
April 28, 2014

Jared Blumenfeld
Regional Administrator
EPA, Region 9
NPDESIDMR, WTR-7
75 Hawthorne Street
San Francisco, CA 94105-3901

Re: Discharge Monitoring Report — First Quarter 2014 Platforms Ellen, Elly, and Eureka
NPDES Permit CAG280000

Dear Mr. Blumenfeld:

This letter and its attachments include Discharge Monitoring Reports (DMRs) for the reporting
period of January, February, and March 2014 for Beta Offshore Platforms Ellen, Elly and Eureka.

The new General Permit became effective March 1, 2014. This DMR includes the months of
January and February, which fall under the previous permit, and the month of March which falls
under the new permit. The new permit monthly NPDES requirements are included in the DMR for
sampling completed in March. Thus, this DMR includes the old permit limits for the months of
January and February and the new permit limits for March.

All produced fluids from Platform Eureka are piped to Platform Elly for processing. Platforms Elly
and Ellen are two separate platforms attached by a bridge, thus they have the same latitude and
longitude listed in their DMRs. We have submitted separate DMRs for each of the three platforms
since there are separate NPDES discharges associated with each platform. Oil production wells
are located at Platforms Ellen and Eureka. Platform Elly serves as a processing facility and
contains most of the production treatment processes. This is the only platform that may
occasionally discharge produced water. There are no drilling related activities or wells on Platform
Elly. Production fluids generated at Ellen and Eureka are sent to Elly for further processing and
back to Ellen for injection.

Attachment 1: EPA DMR forms (3320-1) for Eureka, Elly and Ellen.

Attachment 2: Attachment 2 are listings of the chemical inventory for miscellaneous discharges
(specifically non-contact cooling water) for each platform.
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Discharge Overview

Drilling Muds and Cuttings (001):
During this DMR period drilling activities took place on Platform Ellen on Wells, A-21 and A-45.
There were no associated drilling discharges at any of the platforms during this DMR period.

Produced Water (002):
Produced water dilution — Platform Elly: On rare occasions when produced water is discharged,
often times the discharge may only occur for a few hours or less. In calculating the dilution for each
quarter, we use the average produced water daily rate based on the actual barrels of water per day
“rate”. As an example, if 100 barrels were discharged in one hour, the actual rate would
extrapolate to a 2400 barrels of water per day (BWD) “rate”, instead of only 100 BWD. This better
represents the flow velocity used in the EPA Plume dilution calculation. There were no produced
water discharges during this DMR reporting period~

WTCWF (003):
WTCWF generated from Platform Ellen or Eureka would be commingled with the produced water
at Platform Elly/Ellen. There were no well treatment, completion and workover fluid jobs performed
at any of the platforms during this quarter.

Deck Drains (004):
Platform Ellen’s deck drains are commingled with production and sent to Platform Elly. Platform
Elly’s deck drain volumes are commingled with production at Elly and injected with produced water
at Ellen (refer to produced water monitoring requirements in the DMR if discharged). Deck drains
on Platform Eureka are sent to a disposal well on Eureka and not discharged.

Sanitary and Domestic Waste (005):
Platforms Ellen and Eureka both operate a United States Coast Guard approved Marine Sanitation
Device (MSD). Although these devices are capable of treating both sanitary and domestic waste,
some of the domestic waste (as laundry water) is not discharged. At Platform Ellen, these domestic
volumes are commingled with production and sent to Platform Elly/Ellen for injection with produced
water. The sanitary waste commingles with sinks and shower water and is properly treated and
chlorinated through the MSD discharged at Platform Ellen.

Platform Eureka also has sanitary and domestic waste water discharges (refer to the DMR).
Domestic waste water (as laundry water) is sent to a disposal well and not discharged at Eureka.
Sanitary wastes are treated through a USCG-approved MSD and discharged at Eureka. There are
no sanitary/domestic waste discharges at Platform Elly.

Fire water (008):
Fire water at Platforms Ellen and Elly are commingled with deck drains and injected with produced
water at Platform Ellen. The fire water and deck drain volumes at Platform Eureka are sent to a
disposal well and are not discharged. The fire water was reported as not being chlorinated at all
three platforms.

Non-contact Cooling Water (009) - Combined with Excess Sea Water:
Non-contact cooling water (as sea water) can be discharged at all three platforms. Separate
discharges occur through separate outfalls for each of the three platforms. Seawater pumps
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deliver water throughout the platforms for use as non-contact cooling water, marine sanitation
device feed water arid for sanitary usage supply. Any excess seawater not used for these sources
has been previously reported under uncontaminated water in the DMRs under a separate
discharge (016). When the non-contact cooling water is discharged it can be combined with the
excess seawater discharges at Eureka and Ellen. Since the platforms add low dosages of chlorine
treatment to this part of the system, chlorine monitoring has been performed on the chlorinated
discharges and if applicable, includes excess seawater in addition to the non-contact cooling
water. Thus, the DMR reports the total water discharged for both sources (non-contact cooling
water and excess seawater). Both volumes and chlorine results for the combined discharges are
listed in the DMR under non-contact cooling water for Eureka and Ellen. Elly has only non-contact
cooling water. Any separate uncontaminated discharges that occur, will continue to be reported
independently under discharge (016) in the DMR.

Permit limits for chlorine applicable to the non-contact cooling water were released in the March
2014 permit modification. The new required quarterly sampling will be included in the next DMR.
The chemical inventory for non-contact cooling water (Attachment 2) was based on Operations’
daily estimates using a Hach color wheel chlorine test kit.

1 certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate
and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C & 1001 and
33 U.S.C. & 1319. (Penalties under these statutes may include fines up to $10,000 and or
maximum imprisonment of between 6 months and 5 years)

Should you have any questions or require any additional information, please contact me at (562)
628-1526.

incere y,

~LS~E~

Marina Robertson
1-ISE Manager

cc (via email):

Ms. Susan Zaleski
Mr. James Salmons Ms. Alison Dettmer
Bureau of Safety and Environmental Manager, Energy and Ocean Resources Unit
Enforcement California Coastal Commission
770 Paseo Camarillo 45 Fremont, Suite 2000
Camarillo, CA 93010-6064 San Francisco, CA 94105-2219
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Beta Offshore
111W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35’ .025”LAT., 118° 07’ 37,52”LONG.

Approved Form
0MB No. 2000-0015

DRILLING FLUIDS AND DRILL CUTTINGS (001)
WELL TREATMENT, COMPLETiON
AND WORKOVER FLUIDS (003)
EXCESS CEMENT SLURRY (019)
NOTE: Read iretn~ctIons before completin this form,

SUMmA11ON SYItEM (NPOre)
WELL bISCHARGE MONITORING REPORT (Well DMR)

Li~t.ooa.oia I
~RGE~

: MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

~i~or!:oa~in~ Quality or Concentration 1~1~ Frequency Sample
PARAMETER . EX Analysis Type

~ .. Average Max~~ IJi~ Minimum I Average I Maximum Units —

DRILLING FLUIDS MONITORING Sample i••..~ I ... . . . ..

Well#N/A Measurement . H NS!~h!~~ Barrels! ..~ .~ :1

PermIt Well 1/well Estimate

January. March Req~rement . . . . .~. . ~. 1/day
DRILL CUTTINGS MONITORING Sample . ~. . . .:. . .~.• .. . . .

Well # NI A Measurement NoDIsciia~~ Barrels!

PermIt Math . ~.: ~ 1/well Estimate
January March RequIrement 1/day

WELL TREATMENT, COMPLETION Sample
AND WORI(OVER FLUIDS Measurement ~ Barrels!
MONITORING PermIt Job

January March RequIrement ~ I !job E~t~mate
WELL TREATMENT, COMPLETION Sample .~. . :.~.

AND WORKOVER FLUIDS Measurement : ..________ No Discharge 0 1/month List
Chemical Inventory Permit . .

January - March Requirement . ~ Report 1/month List

EXCESS CEMENT SLURRY Sample . ii .~ . .•

FLOW MONITORING Measurement ~ Monttilyi H ~ . :~.. ~ —

~ : Average .:.~.. . I~

January March RequIrement ~ bblfday — 1/month Estimate

NAMEITITLE PRINCIPAL EXECUTh/E OFFICER TELEPMO1~ DATE
, loaN

pm,~.oa. p ~u~oaA1Nua~emu~ase ,øn~A?oNeasura~ lNmoa,~Tl~ ‘~ f J
Steve Liles ~ jV~ ( (562) 628-1526 ~ 2014
Vice President, Manager of Operations

~ Marina Robertson, HSE Manager
eaeonleFAI.~ ,~C aNA1~l

~em liVen C ¶001~ClOIC ~ um,esnsrATwm ieo emi~ SlOnature of PRINCIPAL EXECUTIVE Area MONTWDAYIYEAR
TYPED OR PRINTED OFFICER OVAUTI4ORIZEDAGENT Code Number

COMMENT AND EXPLANATiON OF ANY VIOLATION (Reference all attachments here.)

There are rio wells or drilling activities at Platform EIIy.

EPA Form 3320-1 (Rev.9-88) Prevkxrs editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROOI.XLS Pg 1 of 12



Nfrrncw~.pcu.uTANT O5CI4A~O~ uU~.e~,ATIØ~ ~Y$T!~4~pDgu)

DISCHARGE MONITORING REPORT (DMR)

CAG2~ooo
PERMIr NO,

MoNrr
PEWF:;z~Ei~y

—.-.-———---——-~.....~ NOTE: Read h ~fore completIng ?“ form.
Quahtity or Loading Quality or Concentration NO, Frequency Sample

PARAMETER EX. Analysis Type
~ Average ximum Units Minimum T Average I Maximum Units

l’RODIJCED WATER Sample Month~ —

FLOW RATE Measurement 0 Average 0 iiday Estimate
(commIngled wIth Eureka and Ellen) Permit bbl/Day

January RequIrement : :V~ 1k3ay Estimate
Sample VV

Measurement 0 Average
PermIt bbl/Day

February RequIrement ii~ay Estimate
Sample Monthf~ V —

Measurement 0 Average V ,; —

Permit bbllDay
March RequIrement ltday EstimátéV

QUARTERLY AVERfi~GE Quarte~7
Volume No Discharge :‘ Average V VVV :, 0 1!quarter Estimate

f bbl/Day
01IO1/14-03131114 V VVV V — llquarter Estimate

ANNUAL CUMULATiVE Sample V V : —

Volume1 Measurement — 0 Barreis! V V.: V V 0 t/quarter Estimate
PermIt1 Year V V V V V V V

03J01/13-02128u14 and 03J01/14-02J28/15 Requirement V V V V 10.950000 * V V V V V V V V V — 1/quarter Estimate

NAME~11TLE PRINCIPAL EXECUTiVE OFFICER ~ TELEPH~1~ DATE V

~
~~1OURYOFT~~ V

Steve Liles VVVVV ~62) 628-1 526 04 22 2014
Vice Pres,dent, Manager of Operations

or m ~*o~tmt Marina Robertson, HSE Manager
~~

*mATOw ~1iuac ~1al *~U~o~ya~~ SIgnature of PRINCIPAL EXECUThIE Area MONThIDAYIYEAR
TYPED OR PRINTED ~ OFFICER 0rAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference at attachments here.)
‘Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Duo to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.
* The total annual cumulative volume Limit is a combined limit of produced water volumes discharged from Platforms Ellen, Elly, and Eureka as listed in the NPDES permit. The
sam~e measurement’ listed is a combined total for El!en, EiI~ and Eureka. -, V V V~ -~

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Bela Platform Elly
LOCATION: 330 ~5 .025”LAT., 118° 07’ 37.52”LONG.

002
DISCHARGE NO,

Approved Porm
0MB No. 2000-0015

PRODUCED WATER (002)
(commingled with Platform Eureka & Ellen)

EPA Form 3320-1 (Rev.9-88) Prévióus eaIt~ons may oe used.
~.~ EPS Form T40 which may not be used.> File: uivlkuuLxIs ~g 2 of ‘12



Beta Offshore
111 W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52”LONG.

I MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved l~orm
0MB No. 2000.0015

PRODUCED WATER (002)
Enforceable Umits

NOTE: Read nstructjona before con~oleUng thtu form.

NAOONAt. POLLUTANT DSCKNROS ~LWJNAOONUY$TMFWQE~)

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMIT NO.

002
IDISCHARGE NO,

Quantity or Loading Quality or Concentration 1i~E Frequency Sample
PARAMETER EX. Analysis Type

~ Average Maximum Units Minimum Average Maximum Units
PRODUCED WATER Sample ~.

OIL & GREASE Measurement No Discharge No Discharge
Permit mgIL ~Grab!

~ January RequIrement ::~: 29.0 42.0 1/week .Càmposfte
Sample

Measurement ~ No Discharge j~_bIscharge —

P°~ rng/L Grab!
February RequIrement 29.0 42.0 s i/’~öék Composite

Sample •1
~ Measurement No Discharge No Discharge —

Permit mg/I. Grab!
March Requfrement — 29.0 42.0 1/week. Cämposite

“tAME/TITLE PRINCIPAL EXECUTIvE OFFICER TELEPHö1~ DATE
~ ~D U1~HUR~~ NAOA WmIA~m,~~

. ~~CNAYAt~J~orn4

Steve Liles . . (562) 628-1526 04 22 2014
Vice President, Manager of Operations

a~~sø~w~~ Marina Robertson, HSE Manager
~UAtM~~~AO~PROO~O4D4rP~ O~UANG

‘AQ~ATrOh~~ LL~C 1~~IU.S.O ~1AtA ~ ~~ Signature of PRINCIPAL EXECI,ITIVE Area MONTWDAYNEAR
TYPED OR PRINTED OFFICER orAUTHORIZEDAOENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attactrrnents here.)
Oil and grease sampling is weekly during discharge (no sample during weeks with no produced water discharges).

~ Results are post-dilution, and no limits listed are applicable as listed in the new permit effective March, 2014, Appendix B.
Results showing NODI(B); below MDL. The maximum value of the analytical result is less than the Iaboratory~s MDL (below detection level).
Results showing NODI(Q): equal to or above the MDL, but less than the ML or PQL.

~PA Form ~32O-1 (Rev.9-S8) Previous editions may be used. (Replaces EPS Form T-40 which may not be useci.) file: DMROO2.xls ~‘g ~ of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35 .0251..AT., 118° 07’ 37.52”LONG.

Approved Form
0MB No. 2000-0015

DECK DRAINAGE (004)
(Commingled with produced water)

NOTE: Read InstrUGtiOns before comoletir,o this fmm.

~WnOasL POANtC45cl4A~eE SIJMeAnON SYSTeM (NPOBSI

DISCHARGE MONITORING REPORT (DMR)

1CAG2800W1
L~MIT NO.

004
DISCHARGE NO,

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To:14 03 31

V: Quantity or Loading Quality or Concentration 1i~ Frequency - Sample
PAF~AMETER EX. Analysis Type

, Average Units Minimum I Average I Ma)dmum Units
DECK DRAINAGE Sampte Mo, Avg.
VOLUME-FLOW RATE Measurement NI A bbllday
(commingled wfth produced water) Pemilt 1/rrehth Estimate

January Rel~.ment Report i t:~ —

Sampis Mo. Avg. V: V

Measurement N) A bbWday t —

Permft :V~. lInionth Estimate
February Req*ement Report V V

Sample MO, Avg. V V

Measurement NIA bbl/day V~ V:

~ Pemtit V 1/fll0ilth Estimate
March ReqArement Report V —

DECK DRAINAGE Sample V — V

FREEOIL Measurement V •V~ N/A #Days N/A — V V

Permit Sheen 1/day Vi~uaI- V

January RequIrement VV V V :~ No Sheen Observed No free owvisual sheen on the receMng water, V V Daylight.
Sample •V V V V

Measurement :V VVVV N / A # Days N / A V V V V V V V

V Permb V : V Sheen V V 1/day
February RequIrement V V V V No Sheen Observed No free olltvisuaI sheen on the receMng water, V VVVVVV — V V t Daylight

Sample V.: V

Measurement V V V~ N/A #Days N/A V V

Remit V Sheen 1/day VViSU3I~

March Requirement .1 No Sheen Observed No free clVvlsuat sheen on the receMng water, V V V V — Daylight V

NAME!rrrLE PRINCIPAL EXECUTIVE OFFICER uSafl~inCcLWiiaTi~TM0Au.MDew5ewmmmmpMmmmiR V TELEPHONE DATE

~meeDre,.saeMThmsuA~en

~uy m~)ayem Sc J
Steve Liles .. 1 (562) 628-1526 04 22 2014
Vice President, Manager of Operations

V ~Marina Robertson, HSE Manager

V S~TTh4O~

en~eoas smau*C.enNen,U.s~ Lisle~ SløneU,re at PRINC5’A~. exacuiwe Nsa MONT1-l)DAYIYEAR
TYPED OR PRINTED ~oSs~reum~,oenwsmaeMm~en,ya,as ‘~FLC RemALJThORIZEO AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference at attachments here.)

N /A Deck drains are commingled with produced water (refer to produced water reporting requirements).

EPA Form 3320-1 (Rev.9-S8) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) ~tie:UMROU4.xls ~g 4 of 12



005
DISCHARGE NO,

1SANITARY & DOMESTIC WASTES (005)
(Domestic water commingled with Production)

Beta Offshore
111 W. Ocean Blvd. Suite 1240

Long Beach, Ga 90802

Beta Platform Elly
LOCATION: 330 35’ .025’l.AT., 1180 07 37.52”LONG.

0K~.LPoWJr~$r OSCKMO UMIN~T)0N 5Y5~tM ~wnest

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMIT NO.

MQNITQRIN~ PERIOD
j~ YR MO DAY ?R MO DAY

From: 14 01 01 To~ 14 03 31

Approved Form
0MB No, 2000-0015

NOTE: Reed instructions beidre comoletino this lam,,
: Quantity or Loading — Quality or Concentration 1~i~ Frequency Sample

PARAMETER EX. Analysis Type
~..... Average Madmum Units rninimum Average Maximum Units —

SANITARY Sam*
WASTES FLOW RATE Measurement N/A Monthly —

Permit , Average 1/month Estimate
January Requfrement Report bbl/day

Sample
Measurement N/A Monthly —~

~ A’.’erage ., 1/month Estimate

February RequIrement Report bblldáy
Sample v

Measurement NI A Monthly —______ —

P.nstt — : 1: 1 :,‘ 1/month Estimate
March RequIrement Report ~ —

SANITARY Sample
WASTES FOAM & FLOATING ~ N IA # days — N/A
SOUDS Permit observed 1/day ~\~üaI-)

January — ~ None No/tram or/lasting acIds In the receiving waters. Daylight
Sample

Measurement N/A #days — N/A
Permit observed : llday Visual -

February RequIrement None Nof~amorfloetrngacIi~sIntherecaMngwaters. Daylight
Sample

Measurement, ‘Il. N/A #days N/A —

Permit observed 1/day Visual -

March — Requirement None Noftram or floating solids In the receiving waters, — Daylight

NAMEn1TLE PRINCIPAL EXECUTIvE OFFiCER .menr~~cwnr~ooaen~~ TELEPHONE DATE
n~,c,mooo~emn.remA~caWmAm~Tra TeMmneTieTc~wen

~euwori MY~~RyO~7~

Steve Liles (562) 628.4 526 04 22 2014
Vice President, Manager of Operations

°~‘7~su IO~*A5NO~CANTP~Ti~F0fl Marina Robertson, HSE Manager
~.mM~TQ~OLO~~

en~vnm~a~ u,aa or n~ramaoce ue po4oues ecgem asum,~souy ~m~ee 3lgnenire of pmNcIps~. axEcuTtva Area MONTH/DAY/YEAR
TYPEDOR PRINTED ~ Om,ICEROrAUYHORI~EPAGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATiON (Reference all attachments here.)

N / A : There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Ellen (refer to PIt. Ellen DMR).

EPA Form 3320-1 (Rev.948) Previous editions may be used. (Replaces EPS.Forin T-40 which may not be used.) FIle: DMRUU5.XIS ~g ~ Ot 12



Beta Offshore
111W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly

LOCATION: 33° 35 .025”LAT., 118° CT 37.52”LONG.

Approved Form

0MB No. 2000-0015

SANITARY & DOMESTIC WASTES (005)
(Domestic water commingled with Production)

N IA There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Ellen (refer to PIt. Ellen DMR).
1 Domestic water, as laundry, is commingled with produced water and injected (refer to Produced Water). Domestic water from showers and sinks is commingled with sanitary

at Platform Ellen (refer to Platform Ellen DMR),

All~N TMlNPo5s~
DISCHARGE MONITORING REPORT (DMR)

~E1 005
IDISCHARcE NO.

MON~~0RING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 — To: 14 03 31

NOTE: Read ~tructior- belore comp4e~rig this form.~ Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

~ Average Madmum U~i1~ Minimum Average Mardmum Units —

3ANITARY Saniple
WASTE RESIDUAL. Measurement NI A t’~ I A NI A mg/i —

CHLORINE Fame . I H :~ H.

January — Reoulrament ~L. ~. 1n~gi1 .~.. NIA .1.. ‘. 10mg/I, — fvlonthly; Grab
Sample .~ ;~ .. .. :

Measurement,. ..~.. N/A N!A~ N/A:: mg/I
Permit

February ReDUIram~nt H mg/I N/A i~a)i ~“ Monthly Grab
Sample ..

Measurement “ ...____ .. . N /A NIA :. N/A mg/I —

Permit ... ‘

March — Requirement I mg/i N/A 10 mg/i — Monthly Grab

DOMESTIC WASTE1 Sample —

FLOW RATE Measurement N/A Monuily —

Pemft ~, Average “; 1/month Estimate.
January - March Requirement Report . ~. bWday — . ..; . ., —

DOMESTIC WASTE Sample . . . .

FOAM & FLOATING SOLIDS Measurement . . N / A # days — N / A . .. ‘. . .~ ~i.. H
Permit . observed, . . 1/day . .Visi)aI

January- March — Requirement None . .. Nofoamorfloatlngsojldslnthorecelvingwatars Daylight

NAME!flTLE PRINCIPAl. EXECUTIVE OFFICER meT YLC~W~T~ . . TELEPHONE DATE

roenaueq~ererae~
Psmc.P~~sLvauneemALu~ne~

Steve Ules (562) 628-1526 04 22 2014

Vice President, Manager of Operations
~e,erm.~s.,emie~ura~ Manna Robertson. HSE Manager
e.mrI?~eWALwl

~AT~ON~~ ~i~i ~O~3lL~C.~ *i~~L~w~ eerR um~mrmsM~~s Sl~natwe o PqtNc)p~ sxscum,E Area MONTH/DAY/YEAR
1YPED OR PRINTED ~ ~WFICSR Or?~JTHORIZE0AGENT Code Number

COMMENT AND EXPLANATION OF ANY ViOLATION (Reference all attachments here.)

EPA Farm 3320-1 (Rev.9-88) Previous editions may be used. (Replaces BPS Farm T-40 which may not be used.) File: DMROO5.xls Pg 6 of 12



Beta Platform Elly
LOCATION: 330 35~ .025”LAT., 118° 07’ 37.52”LONG,

j~AG2soooo
IPERMIT NO.

00$
DISCHARGE NO.

FIRE CONTROL WATER (008)
(Commingled with production)

NOTh~ Read Instxvcdons before c moletino thIs form.

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NflONALPOU.UTANT OI$OI~ARG! E~MNAT)ON OYE?~M (NPDOS~

DiSCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From:140i01 To:1403.31

Approved Form
0MB No, 2000-0015

.., Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER ..,, EX. Analysis Type

~.: Average Units Minimum I Average I Maximum Units —

i~IRE CONTROL SYSTEM sample .. ~ Visual -

TEST WAtER (008) - FOAM Measurement None # Days ND.mCMMY~WMIer . 0 1/day Day~ght
FLOATING SOLIDS Observed N~*~witer, Visual -

January Requirement None NafoemInIlmmc.Ivii~wat.r, . 1/day Daylight
Sample ~le 1Ioath~ jeildiki the recelvIne~emor Visual -

Measurement .. .~ None # Days ~iofoamely~swmor, 1/day J)aylight
Pennft “H Observed Nos~swite~ . ‘Visual

February RequIrement . :. None NofcemooceMn~water, I/day Daylight
Sample Noethia,eInTheremMngwster \/lsuaI -

Measurement ,. . NOIIO # Days ~foem kitho lv~ water. 0 1/day Da~1ight
permil . :. Observed No hi the recelvki~ water ~ Visual -

March RequIrement :.. None Neroamhicerv~,awoter, .~ : 1/day DaY~ght
Monthly Daily
Average Maximum

FIRE CONTROL SYSTEM Sample : .~ . . . . i,.. . . — ,. ,..

TESTWATER(O08)CHLORINE1 Measurement ~ : ~ •..:.~ N/A N/A - . xiglL, ..~ .~:

PermIt
January-March RequLr~ñient ~ . . ~ N/A N/A ,.~“ 1/mor~th Grab

Sample . .~ . .. . .. .

Measurement . ~ , . . ‘i. .~ . ... —

PermIt
Requirement . . . . . . .

FIRE CONTROL SYSTEM TEST WATER Sample . . .,:

Chemical Inventory1 Measurement . L U... N/A ug/L .~ .1/month.. List
January-March PermIt .

Requirement Report — 1/month List

NAME(flTLE PRINCIPAL EXECu11VE OFFICER IO~YT~~ TELEPHONE — DATE
,,vsec,s,4Qem,oNwAc~waswIiuAoyu1mtmseenoioiawa,iw,oww~

Pm~w~Pe~mLYaemmRmwYW~lsY’a ~icR~AT~NSvaMITraO R~5Z0~ MY ~O~Y~?H

Steve Liies ~~avwawasThor~5CnYwawauwMPoR (562) 6281 526 04 22 2014
Vice President, Manager of Operations

us~,~ i~acoense~ Marina Robertson, HSE Manager
~

wa~A1as~wa,ILl.t~Mwa~ IIY* Ft ~4T~ ATU,tOMAVwCiura SI5YOIIXM of PRINcIPAl. oxocu~ivE Area MONTH/DAY/YEAR
TYPED OR PRINTED ~mw.~nea~.coYu,wa OFFICER orAUThORIZED AGENT Code Number

COMMENT AND EXPLANA11ON OF ANY VIOLATION (Reference at attaciwnents here.)

N I A: Fire water is commingled with deck drains and produced water and is injected. Small amounts may be discharged overboard during fire water system testing.
1The firewater is not chlorinated or chemically treated. Refer to produced water discharges. —“ — —

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 wtilch may not be used.) t-iie:DMROO6.XLS vg (of 12



Beta Platform Elly
LOCATION: 330 35~ .025LAT., 118° 07’ 37.52~LONG.

Approved Form
0MB No. 2000-0015

Beta Offshore
Ill W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

ATeNu~. PO.WTANT ~LW1I~YSTEM{NPO5S)

DISCHARGE MONITORING REPORT (DMR)

~G280000
I~g~Mrr NO.

009
DISCHARGE NO.

MONITOR1NG PERIOD
YR MO DAY YR MO DAY

prom: 14 01 01 To: 14 03 31

NON-CONTACT COOLING WATER (009)

~~ kC,...~ 1..*...,. ~ 4,......________________________ .....-. ..-.... ~:=-~‘- -~-“~-~‘ •~-•‘-

::, : Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER . EX. Analysis Type

. Average Units Minimum Average Maximum Units —

NON-CONTACT COOLING :~
WATER(009)-FLOWVOLUME1 Measurement . 5143 Barrels! i. 0 1!rnonth Estimate

Permit : Day
January Requlre~neiit ~ Report T. ;~::. — 1/month Estimate

Sample :
Measurement . 5,143 Barrels! .~ 0 1/month Estimate

Permit DaY . ;

February RequIrement Report . . 1/month Estimate
S~rT~P~ :~ “V

Measurement 5,143 Barrels! . ~... 0 1/month Estimate
Permit Day V

March RequIrement Report .. V. V — limonth Estimate
NON-CONTACT COOLING Samp~ NoOaol~mceIv~water, Visual -

WATER (009) Measurement VV VV 0 #Days NmN~WO~VV .~ 0 I/day Daylight
FOAM!FLOATING SOLIDS ~ :. 0~u’ed~ . Visual -

January RGRUIrOI~.nt V. None Nofoaenelvhr~wute~ V V 1/day Daylight
san~Ie : .:,~ ~ ‘Visual

Measurement V_______ 0 #Days No~emflthe~~tv. 0 i/day Daylight
Permit V V,: Obse~ed No ttoetrr~ ouSde In the r.c.lvtn~wster. V Visual -

February Requirement V V None Nofnem&~t,~tu. V ~V 1/day ~~~yllght
Sample No~ Visual

Measurement V V /V 0 # Days Inr~me~~. tVVVV .:: 0 1/day Daylight
Permit V Observed No~ V V •V V V V Visual -

March RequIrement V : V V None Norremer~~, V V~ V~ V 1/day Daylight

NAMErn1LE PRINCIPAl. EXECuTIVE OFRCER ~~s’.omecen TELEPHONE — DATE
erct~ ,~ren.,em ,..Acc~en.o 1704 merse ooom,.,eeur~osupoo

ruoa~o~ Pqur~Yen RF~OasW4TOT~eOeCer4nT~ noses MYo4oesrYCsn

Steve Liles -~ ~62) 628-1526 04 22 2014
Vice President, Manager of Operations

~~ Marina Robertson, HSE Manager
I~ITTO0 FM~no~1NT~ ~ SWrVOPreeonIno.oesT rno

~ouac~ Neeuae e*r~ psor.n~e~o ernTuronsoy i,cucg St~n.tre 01 PRINCIPAl. ~CECUflVE Area MONTH/DAY/YEAR
Th’P€D OR PRINTED ~snso~oon~ nPP1CER OVAUTHORIZEO AGENT Code Number

COMMENT AND EXPlANATION OF ANY VIOLATION (Reference all attachments here.)

~ Non-Contact Cooling water is discharged separately.

C~I...flK.,flflfl~ ~t CS V -EPA Fomi 332O-~ (Rev.9-88) Preslous editions may be used. (Replaces EPS Form T-40 which may riot be used.) Pg 6 of 12



Beta Offshore
Ill W. Ocean Blvd. Suite 1240

Long Beach, Ca 90802 Approved Form

0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)

NATIONAl, POU.U~ANT bOHARGI RUMINAflON svsrEM~4POE5)

DISCHARGE MONITORING REPORT (DMR)

Beta Platform Elly
LOCATION: 33° 35’ .025”L,AT., 118° 07’ 37.52’LONG.

~ç~G28O00O
fr~MrrNo.

L 009
IDIsCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31
NOTE~ Read Incf,’tInn.~~ ~nn,~~inn $h~ ~,

: Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

~ Monthly L)aily
V Average Units Minimum Average Maximum Units

NON-CONTACT COOUNG s~mp~ V. : 1

WATER (009) CHL RI Measurement N / A N / A mgIL

PermIt V V~ V V

January ReE~~flt V VV VV N/A N/A V 1/quarter2 Grab
$wnple V V, V V i V

V~easurement V VV~ ~V N/A N/A mg/L V

V V PermIt; V V VV V V V V V

February V V V VV VVV V: I. V V V V V V N / A N / A 1/quarter2 Grab
~VVV ~VV V V

:M~suremer:. V V~ V V V N/A N/A mg/L
V Pem~ft V VVV V V V

March 2 Reren~t V I________ V V V V 0,00585 0.01 02 V 1/quarter2 Grab
NON-CONTACT COOLING V V V V V~ V V V

WATER (009) V V V V V~ V V V V V V See Attachment #2 Chemical Inventory 0 1/month List
CHEMICAL INVENTORY V V V V V V V V• V

January - March Report 1/month List

NAME(rmE PRINCIPAL EXECUTIVE OFFICER I - TELEPHONE DATE
V MY~#ICI INC ~NON NACCINWIINYRIUMXIN~1~?Nfl~TD~PLAlCD -

~ E#O~SATION~N~N?II15.~~ V V

Steve Liles I ) (562) 628-1526 04 22 2014
Vice President, Manager of Operations ~~n~e ToT~m~t~ ~Y

~ Marina Robertson, HSE Manager
~AlMnTFALIR~

V ~i.u~o.i~oi ~~~ Signature or PRINCIPAL EXECUTIVE ~rea MONTH1DAYtYEAR

Vt?ED OR PRINTED ~ - ‘FIrICERorAUThORIZEOAGENT Code Nusber
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments ~) V

‘ Chlorine values reported above are post-dilution per EPA Plumes UM, Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C.
~ Permit limits were released in the March 2014 permit modification.

N / A: The required quarterly chlorine sampling will be performed in April. —.

Pg 9 of 12EPA Form 3320-1 (Rev.9-88) Previous editIons may be used. (Replaces EPS Form T-40 which may not be used.) File:uMI’~uub,AL..S



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33035’ ,025”LAT., 118° 07’ 37,52LONG.

Approved Form
0MB No, 2000-0015

Blowout Preventer Fluids

Desalination Unit

Baiiast!Storago DIsplacement

Bilge Water
Boiler Biowdown
Test Fluids

Diatomaceous Earth Filter Media

OJ(~TG. ~ irrslnjctions before comOletina this form

DISCHARGE MONITORING REPORT (DMR)

CAG2S0000
PERMrrNO.

006,007,010,011,01 2,013.014

~SCHAJ~GE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX, Analysis Type

‘. Average Maximum Units Minimum I Average I Maximum Units —

(006) Blowout Preventer Fluids Sample ~. :
FREE OIL, FOAM, FLOATING Measurement No DIscharge
SOLIDS Permit ~. ~ee.~iti~eeret, H. 1/month Visual

January- March — ReqLaremerrt .. •.,: .. Nafoam,hioUmrewnaeoeamaroer.hithsuelvIn~weter, : ~ 1/di~ót~ar~ge Réc. Water

(007) Desalination Unit Sample :~
FOAM, FLOATING Measurement .. No Discharge :.~ ..

SOLIDS Permit N,c.lvhi~w~tet, 1/month, :
January - March — Reg~rement .. ‘ toioam. hi ~re~an oemcun~. isea mcei~*rgwer~r. ~. 1/diécharge Réá~Water

(010) Ballast/Storage Displacement Sample
Water - FLOW RATE Measurement .. .Monthty~ No Discharge : .,

FREE OIL, FOAM, FLOATING SOLIDS Permit Avéràgè~ 1/month Estimate I
January - March — Re~ren~t Report : b~i/day Nofahiertharifrece Imojar~, istir. mceta~wetar. 1/discharge üaiDá>IIght

(011) Bilge Water Sample ‘ :

FLOW RATE Measurement .. . .~ Monthly No Discharge —

PaIne ‘Average ‘.~ eta itee ot arsuatioti mtd in The reo&~er~ Water. lIrtionth Estimate
January - March ~irernent Report : tei/dsy’ N0 foam. in othorems eaae ammare, tiara recervaro mate. — 1/discharge

(012) Boiler Blowdown Sample
FOAM, FLOATING SOLIDS Measurement : ,. .:.‘, “ No Discharge —

Pem,it Nattaolldtharecelyingweter. 1/month Visual
January - March — Reqdrement ‘tofoamhiceoeem.~ta~wmm. 1/discharge Re~ Water.

(013) Test Fluids * Sample V.

FLOW RATE Measurement ‘: ‘ Mànthiy No Discharge : ‘ “

FREE OIL, FOAM, FLOATING SOLIDS permit “ ‘ Average. et~reeo.intngweIer. ‘‘ llmorrtli Estimate I,
January - March Re~remont Report ..‘. bbi/da’y Ne foam, to othorifran b’ece emounta. hr the reunlykie ashir~ i/discharge V1su~ Da~Ii~ht.

(014) Diatomaceous Earth Filter Media Sample V. :. “

FREE OIL, FOAM, FLOATING Measurer~n~ ‘: ‘. No Discharge . —

SOLIDS Permit V V V. Nofreeoaorn~ote~inemmc&~wnter, 1/month iVVISuà~ V

January - March — Reqrdrernent ~‘ .. 01o feam, inoiher trio tic. amaar,~ hr tIre receWm~ water. — 1/discharge Rêc; Water
NAME!~ITLE PRINCIPAL EXECUTIVE OFFICER ~ TELEPHONE DATE

Iwooucrwaoeasae~a a ouwIcownw, Iyanoesrunrowarmcrrntrojnt,an

ortmorara. P* or .vsurrenmemewui,rro WCmwTremwa(Tran~oonanc.uyoouo.yoFTra
Steve Ules ‘ (562) 628.1526 (>4 ~ 2014
Vice President, Manager of Operations

~ Marina Robertson HSE Manager
rea’TTWarMJOamun~AT~CU0~,.00GTrwPOanmUTY0’Pe4cMe *mwoarwunraon”ro

oror.~Ticrm ean1,UI~ alan wcraras.oamrt (Peorurcare aa,wu,aAvrrrcuas Slgnatoi of PRINCIPAL ECUTIVE Area MONTHIDAYiYEAR
TYPED OR PRINTED nanu,ro.,omo,ooqmaoure mp.wmwa,omoMmm.orgsayourar OPPICER crAUTHORIZEC AGENT Code Number

COMMENT AND EXPLANA11ON OF ANY\IQLATION (Reference ait attachments here.)

~ See Chemical Inventory, if discharged,

EPA Form 3320-1 (Rev.9.88) Preolous editions may be used. (Replaces EPS Form T-40 wtiioii may not be used.) FiIe:DMROO6.XLS Pg 10 of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCA11ON: 3S° 35 .025”LAT., I 18° 07’ 37.52”LONG.

Approved Form
0MB No 2000-0015

8u~k Water Transfer Overflow
Uncontaminated Water
Water Flooding Discharges
Laboratory Wastes (CeinmIn~iad s~ pm4ucad watar)

Muds, Cuttings, Cement at Se~

Hydrotest Water

NAOKALPOWJTAr(TOI5CKMGUMS4A1ON SYSMNPOEtS)

DJSCHARGE MONITORING REPORT (DMR)

I~280000
LPERMIT NO

[us. 016, 017, 018, 020. 021
IDISOHARGE NO.

[ MONITORING PERIOD
[ YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31
I~%dl_. (WON IN ~UWIIOS J~OWIIIjJICUII~ i fOrifl.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

~______ Average Units Minimum I Average I Maximum Units
(015) Bulk Transfer Water Overflow Sample V Noeo~~~iuwreceiv~ngwatar. 1/month Visual
FOAM, FLOATiNG SOLJDS Measurement ~:,.:, :~ V ~ 1/discharge Rec. Water

~ . V Nan~tagwajw, 1/month Visual

January - Match — Re~ : Nom,rn~r.amewg~~bewator. — I/discharge Rec. Water
(016)Uncontamlnated Water Sample Nog~~tdc&tfre~ta~. llmonth Visual
FOAM, FLOA11NG SOLIDS Measurement :.. Nataim.wmth~weter, 0 1/discharge Rec. Water

Permit : : Nofoa~~erec.’~wetar. : 1/month Visual
January.. March RequIrement :. I;~~ 1/discharge Rec. Water

(017) Water Flooding Discharges — Sample :~ . V V

FREE OIL, FOAM, FLOATiNG Measurement V :. IV VV No Discharge V V —

SOLIDS” p~ •V V ~ V V V V 1/monti : V: ‘~~1suaI
January - March Re~~nt V V V ;V ;V~VV VI V V V VV V~ lfdischarge Rec~ Water

(018) Laboratory Wastes — Sample V V V V V:VV V V V• N IA V V 1/month Visual
FREE OIL, FOAM, FLOATING SOLIDS ~ VI VVVV (refer to produced water requirements) V 0 1/discharge Rec. Water

(commingled with produced water) Permit V V V VV.IVV;. V Netherecclvta~w~. I/month Visual
January - March — Requw~ent VVV I.: VV V V V :~ V : — I/discharge Rec. Water

(020) Muds, cuttings, Cement at Sea Floor Sample V V V IV II V : V V V

FLOOR FREE OIL, FOAM, Measurement V ~: V: No Discharge — V

FLOATING SOLIDS V V VVVV, V No free thmeeMngwater. : V 1/month V Visual
January - March — Requirement : VV V V ~ ~ VV VV lldischarge V Rec. Water

(021) Hydrotest Water” Sample V VVV VVV V V : V V V V

FLOW RATE I FREE OIL, FOAM Measurement V V V. ~:.: IV:.. Monthly. No Discharge V V

FLOATING SOUDS Permit V V~ V V Average~ V 1!month V Estimate!:

January- March Req~jrement Report V bbl/day~ V Ildischarge VVlsuaIDa~1ight

(021) HYDROTEST WATER Sample V V V No No V V

CHLORINE Measurement V V V V V V VV V V Discharge Discharge V tig/L V Vj V

Permit ~: V VV V 1/month V

January - March — Rl~T~t V VVIVIV VVVV N I A N / A VV 1/discharge Grab V V

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

~

~ Mt Me~t9YO~TH

Steve Liles ~ (562) 628-1526 04 22 2014
Vice President, Manager of Operations

~~ ~ Marina Robertson, HSE Manager
aauorr.omr.eeiraom,eo INOAeMa1,aPOeew.I1YQ~Pee~,aMItMOweMT~OR WON

~CL(1IONM ~ tOU4C& tNl A4N~$LLWOa nW WO40.TI5 .oemn4ss~rArinia eer,~cu.ce SI~nawe a~ PRINCIPAl. EXECUTIVE Area MONTHIDAYNEAR
v~~PED OR PRINTED een,woovro wae~awoosncrwiwra,,enmeor~,re.as )rFICER orAIJThORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference at attachments here.)

~ See Chemical Inventory, if discharged.

c:,....n.Annn~ VI C’ — V - - —EPA Form 3320-1 (Rev.9-88) Pre~ous edNons may be used. (Replaces EPS Form T-40 which may not be used.) P911 otlZ



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52LONG.

Approved Form
0MB No. 2000-0015

~&1~ONAl. POLWTNIT DISCW.RQC OUMNAT1ON SYStSM ~WOOS)

DISCHARGE MONITORING REPORT (DMR)

IPERMIT NO.
022

[~~SCHARGE NO,

MONITORiNG PERIOD
YR MO DAY YR MO DAY

From: 14 Di 01 To:14 03 31 H2S Gas Processing Waste Water
NOTE: Rea~l ‘~‘—- ~‘~------.- —- ~ UII~ TQII1I.

::. Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER . EX. Analysis Type
: Average Maximum Units Minimum I Average I Maximum Units

(022) H2S Gas Processing Waste Water Sample . •1

FLOW RATE Measurement Monthly — I/discharge Estimate
Permit 4verage

January - March R~uIreme,t Report bb1/da~’: V. IIdischarge Est~rnate
(022) H2S Gas Processing Waste Water Sample ..: Visual-
FREE OIL, FOAM, FLOATING SOLIDS Moe Jrement :. ‘ No Discharge — lldischarge Daylight

Permit ~V Nofreeoiofide~.oi~.~welor. Visual -

January .- March R~uIremerit ‘40 fOam ~io remn~we emow~ In am 1/discharge Daylight
Surfactants, Detergents, Dispersants., SSIT1PIO V:V V. V. V V V VV V V V

Measurement V V V V V Minimized 0 V V V

Per-mit V V V V V V V V V

Requirement VV V V V Minimize V V V V V V V V

NAMErrITLE PRINCIPAL EXECUTIVE OFF1CER TELEPHONE DATE
eYmwcToaoa&oam,eoam.,omw~unuem,4meToa naoomure~~ ~oai~w.m

~oaummmmvo~o~
Steve Liles (562) 628-1526 04 22 2014
Vice President, Manager of Operations

Oa~m~~oow~eTuj A wMmT.OTTAOaAMA iron Marina Robertson, HSE Manager
,.msnToa OaTonA~Oa0nJ?YO~rronm,ownm

Oa,MIONa smmv*e~ .m,~jem umna iuio ~m~oaineoay~monu,nnoaymo.~n Signature DrPRMC1PAI. EXECUI1VE Area MONThIDAYIYEAR
TYPED OR PRINTED ~~ QPFICER arAUmORIzSo p~mu~ Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Any detergents, dispersants, or surfactants used are either included with sanitary and domestic discharges or produced water discharges.

Pg 12 of 12EPA Form 3320-1 (Rev.9-88) Previous editions may be used, (Replaces EPS Form T.40 which may not be used.) l91e:UMROU6.XLS



Attachment 2

Chemical mventory



ATTACHMENT 2
PLATFORM ELLY

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

January 1,2014 through March 31, 2014

Estimated Average
Chemical End-of-Pipe1

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water

January 5,143 Chlorine 0.13 0.6
February 5,143 Chlorine 0.09 0.4

March 5,143 Chlorine 0.15 0.7

008 Fire Control System Water N IA None None None

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

‘Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine coucenirations are the same for Elily and Ellen since Ellen’s seawater
pump supplies the non-contact cooling water to Elly.

N / A: Not chlorinated

Att2EllyChemlnvJan.Marl4



Platform Ellen

Attachment 1

EPA DMR
PERMIT NO. CAG280000



IIATIONALPOWIThNt 5$CN~aGL~NA1~ONnMtNpO5$)

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Beta Offshore
111W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 56.5”LAT., 118° 07’ 41 .6°LONG.

CAGZ80000 001 Approved Form
PERM~~ NO. DISCHARGE NO. 0MB No. 2000-0015

II)RILLING FLUiDS AND DRILL CUTr1NGS (001)

~ ~ before completli this form.

:‘: Quantity or Loading Quality or Concentration - ~~Frequency Sample
PARAMETER EX. Analysis Type

r Average Maximum Units Minimum I Average I Maximum Units
DRILLING FLUIDS VOLUME Sample
Well # N I A Measurement No D,scharge Barrels!

Permit i Well 1/well Estimate
January ~q~remeW V Report V V V, VVV V V 1/day ~V

Sample .:VV~ ~Vj’ I V , V~

Well # N I A Measurement No Discharge Barrels! —

V p~ V:VV VVVVV V Well V V V V ~V V V V V V VVV ~ V ‘Estimate
February Requirement ;VV V V Report V V V VVVVV~ V V V V V V V V V V i/day V

Sample :V, V V , V V •, V’ V

Well # N / A Measurement VV~V V No DIscharge Barrels! V V VV V VVVV V VV• V VVVVV V V

Permit Well V’ V V V V V V V V 1/well V Estimate
March Requlremen~ V V R_~pOft V V VV V V ~V VVVVVV V V V 1/day V V

Sample
Quarterly Total Measurement V: 0 Barrels! V V V V:~VVV~ 0 V

Permit V V V Q~J~èr VVV V VV V V V’ V~ V V — V V

01 /01/14 - 03/31/14 - Requirement V V V Report V V V V V V V : I: V ~ V V VVV

Sample V V V V :VV V V V

Annual Cumulative Measurement 0 Barrels! V V VVVVV VV V V 0 V V V V VV• V V

Volume Limit Permit V V V V V V, V V ‘ V V — V

03/01/13 - 0212W14 and 03/01/14 - 02/28/15 Requirement V V V V V 49,950 * V V V V V V : V : V~ V V V VV V V~.: V V V

NAMEfT1TLE PRINOPAL EXECUTIVE OFFICER ~ TELEPHÔ~ DATE
ir~~

~~V00~0N WV INCViR~~ ii*

Steve Llles V~ (562) 628-1526 04 22 2014
Vice President, Manager of Operations

~ ~~ Marina Robertson. HSE Manager
~
~ , ,,a~,uac.&1,e~ a.~WVofPRIN~WAI. oxactsrtve Area MONTHIDAYIYEAR

TYPED OR PRINTED ~eo~o~iea ~nea~oFImmo~s~m lcsR~Oma~aa,~r Code Number
COMMENT AND EXPLANATION OF ANY VTO1A11ON (Reference all attachments here.)
~ The total annual cumulative volume limit Is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.

Drilling activities took place during this DMR period, however there were no associated drilling discharges.
V~ Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two sepa~te periods are recorded.
EPA Form 3320-1 (Rov.9-88) T~revlous edItions may be used. Form T-40 which may not be used.) Pg 1 of 16



NAT~ON.LPOLI.UTk4tstSc44Ma! ~5~P~AflON SYSTEM (SPOES)

Beta Offshore WELL DISCHARGE MONITORING REPORT (Well DMR)
111 W. Ocean Blvd. Suite 1240 ____________ ___________

Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMfl’NO, DISCHARGE NO, 0MB No, 2000-0015

MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTiNGS (001)
Beta Platform Ellen YR MO DAY YR MO DAY
LOCATION; 3:3° 34’ 56.5”LAT., 118° 07 41.6”LONG. From: 14 01 01 To: 14 03 31

NOTE~ Read lnstn(ctjons before comvleth,a this form.

:.. Quantity or Loading Quality or Concentration F~ Frequency Sample
PARAMETER EX. Analysis Type

~ .• Average Maximum Units Minimum I Average I Maximum Units
DRILL CUTTiNGS VOLUME Sample ‘,~.. ~ —

Well# N/A Measurement ~‘NoDischarg~ Barrels! ~ . .:~.HT’ —

Permit Month I/well Estimate
January RequIrement Report , ‘.~ ~ : ‘. ..‘ ._______ —~ I/day. ... Grab

$arTi~,le
Well# NI A Measurement No Discharge i 1~ar~eis/ . . ‘. Vi .

Permit Month 1/well Estimate
February Requirement Report ... •V~ 1 1/day Grab.i

Sample .

Well # N / A Measurement No Discharqt.” Barrels!, ~. .,.. ;

Permit Mo~t1~ ,.: .: 1/well Estimate
March RequIrement ~. Report ~ . . ‘ . — llday ~..

Sample ‘ .

Annual Cumulative Measurement 0 BarreW~,~ V 0
Volume LImit1 Permit Year. V V

03(01113.- 02(28/14 and 03/01/14 - 02(28115 Requirement V V 18,150 * V V V V V V V V — V V V V V

DRILL FL.UIDSICUTrINGS Sample V V :V V V V# Days V V V

FREE OIL Measurement V No Discharge V:~rmis! No Discharge VVS~en.; V V V~V~V VV~: V V

Permit VV~ ‘ Month Observed I (well ‘ Visual.,,
January RequIrement ;. Report . . NegativeStatlcSheenTestlFreo0it V_______ — 1/day VVisuàlVV V

Sample V V V #D~ys ~

Measurement V,:.~~ No Discharge Bàrreisi No Discharge Sheen H V~V V

Permit ~, ‘ V V V Month Observed 1/well VV~V Visual
February Requirement V~ Report ;~r., NegatlveStaticSheenTest/FreeOD V — 1/day .. V Visual

Sample . .~. # Days . V V V

Measurement . No Discharge Bar~s/ No Discharge Sheen — V , V VV

Permit . Month , Observed V V V 1/well : V ~V Vlsual
March Requirement . . Report V Negative Static Sheen Test/Free 0~ . 1/day V .~ V Visual

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER ~esve~ TELEPHONE DATE
~

~~

Steve Liles ~ . (562)628-1526 04 22 2014
Vice President, Manager of Operations

~ ~ Marina Robertson, HSE Manager
~Q~ea~

~iOJ~11C*E 515 1SUJ~ ~i~aoausca 0* ~54*7l15 LP~1511~S1*11fl85 M~Y 5cu~s nc,s,o( PRINCIPAl. sItcu-rive Area MONTH)DAYIYEAR
TYPED OR PRINTED ,~,osamgeoc~~xrw~eucAlPRMc,YwRa CFRCERorAUThORl~0AGCNt Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.) V

ame total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.
Drilling activities took place during this DMR period, however there were no associated drilling discharges.

‘ Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.
EPA Form 31320-1 (Rev.9-88) Previous editions may be used. (Replaces El’S Form T-40 which may not be used.) Pg 2 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 07’ 41.6”LONG.

NATIONAL PCLWTANT DeCI4AAO LNANAT)QN 5S1t)4(NPO~S)

WELL DISCHARGE MONITORING REPORT (Well DMR)

IVIUNE vlctNc~ reI-iuu
YR MO DAY YR MO DAY

From: ‘14 01 01 To: ¶4 03 31

cAG2soooo~] 001 Approved Form

PERMIT NO. I DISCHARGE NO, 0MB No. 2000-0015

IDRILLING FLUIDS AND DRILL CUTTiNGS (001)

&Ifl•T’C. D~.A 4..... ~.I..,fl... 11.!..
flWIh., ISOO!~ II~ IiCISIIC WIII~lIOlMIV 14 I 1.11111.

,‘ Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER ‘ .. EX. Analysis Type

~ “ Average Maximum Units Madmum Units
DRILLING FLUIDS Sample “ . : . .. ‘.~ ~.i. ‘:

TOXICITY Measurement ‘~ 4., 4. .~ ‘‘H’ N/A .. ‘ ..~ ‘.:‘ :~ bY ‘_ ‘

WELL No. PermIt “ . ‘ .: ‘•‘ ~I ‘‘‘ ‘ Volume (0-80%) Well
Requirement , .~ .. ‘.~ ‘ LC5O.> 3% iSP? ‘ — Footage Grab

DRILLING FLUIDS Sample , . .., ‘4 :‘ ‘‘ :“
TOXICITY Measurement N/ A % by —

WELL No Permft Volume (80-100%) Well
RequIrement LCSO >3% SPP Footage Grab

BARITE MERCURY Sample . I . .1,•’ ‘~~ . .. . .

Measurement . ..‘.‘ . ‘ “ . N /A ..~ . .: mg/ kg ,. .. ‘.. .~ I’.
Permit . .~ •“.“ ... . ~ . I’ . . . “

Requirement . . .‘. 1rn~/.kg 1 ,,, ‘L~ ,, StockSarite Gr~b’
i3ARITE CADMIUM Sampla

Measurement ‘I. ‘.‘ N/A. H’ mg/kg
PeriTilt .4! :~ /4 ‘,,., .4

Requirement ~mg I kg — Stock Bante Grab
DRILL FLUIDS CHEMICAL Sample
INVENTORY Measurement N/A —

WELL No. Pe~ . ~., ‘::. , .‘.~,‘ . . Each Mud
RequIrement .‘~‘. .. ... , .. R~port’~.. i . . — System

No. DAYS DISCHARGE FOR Sample “Hr’.’ . ~ ~‘;. “ “: ~. .,

EACH DRILLING FLUID Measurement N/4A
penntt #Days

~ RequIrement 4 ‘ : . ‘:.. Report . — Each . .‘.. .

PROHIBITED DISCHARGE . ‘•~ . ,‘ . ‘4, . 4,” . . . .. . . .‘

1. Oil-based Fluids . ‘~ .., . ‘~ ., 4 No Di~charge .. . . . . . . . ‘ .‘ N/A
2. Diesel Oil 4 . , 4, . . . 4 , 1

3. Non-aqueous based drilling fluids or cuttings ‘‘ ,.. .. ‘ ,.. No Discharge . , . N/A
14IAME(flTLE PRINC~M. EXECUTIVE omccn ~~ TELEPHONE DATE

MY~T!5~II I~ØJ!O~ ~

~

Steve Liles . (562) 628-1526 04 22 2014
Vice President, Manager of Operations

~ Marina Robertson, FISE Manager
~fl~PC~ ,h’V~~4N~A~

~ .~, ~~~ Area MONTH/DAYIYEAR
TYPED OR PRINTED ~eI,~va,Me,,,eNA ~ OCM~ALmmN2eOAQrKT Code Number

COMMENT AND EXPLANATION OF ANY ~1OL4TION (Reference all attachments here,)

N IA: No discharge of drilling fluids,

EPA Form 3320-1 (Rev.9.88) PrevIous editions may be used. (Replaces EPS Form T-40 whleh may not be used.) h’age ~ oil ti



NATO LPOU.UTANT OISCHARGE ELNAITON$YSTH4(NP~58)

DISCHARGE MONITORING REPORT (DMR)

CAG280000 002 Approved Form
PERM~~ NO. 1 DISCHARGE NO. 0MB No. 2000-0015

L MONITORING PERIOD
[~?R MO DAY YR MO DAY
I From:140101 ‘ro:140331

Quantity or Loading Quality or Concentration 1~I~ Frequency Sample
PARAMETER EX. Analysis Type

• Average Ma~mum Units Minimum Ave~e I Madmum Un~ —

PRODUCED WATER sample Monthly
FlowRate asur~m~nt N/A ~A~/erag~ :~

Penmt bbllDay
January March Requirem~nt I 1lda~ Estimate

QUARTERLY AVERAGE Quarterly
Volume N/A AV~~ —

bbl!Day I

~ 1/quarter Estimate
ANNUAL CUMULATIVE1 Sample 1 : :
Volume Measurement N IA Barrels/ —

PermIt1 Year
03101)13 - 02/28/14 and 03/01/14 - 02/28/15 RequIrement 10,950,000 * i. —

PRODUCED WATER Sample
OiI& Grease Measurement N/A N/A

Permit mgIL
Requirement 29 0 42 0 — 1/week Grab

Enforceable Limits —

PRODUCED WATER QUARTERLY :1 :;i~

CONSTITUENTS I —

NAME/TITLE PRINCIPAL EXECUTiVE OFFICER I IT OW TELEPH(5~ DATE
~YD~’1IO’iC* WPZNA*WN WAmOaWIIWA*Y~TMas~1OA**~WI1Th*TG.W~0O

P~~lW0. po~oN.yaAmoW Wee~AuJAmne W.~Wnea *1TNN*~0Q~ N remy~ Ti~O

Steve Liles ~ (j,. (562) 628-1526 04 22 2014
Vice President, Manager of Operations

~ Marina Robertson. HSE Manager
~~

ao~um amlaueo a jel ~as ~m~maao~NA1~nmNAvNcum SI~nztura of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED OFFICER orAUThORIZED AGENT Code Number

COMMENT AND EXPLANATiON OF ANY VIOLATION (Reference all attachments here.)
Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

N IA: There was no produced water discharge at Platform Ellen. All produced water for the quarter sent to Elly for processing, then back to Ellen and injected.
* The total annual cumulative volume limit is a combined limit of produced water volumes from Platforms Ellen, Elly, and Eureka. - - -

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34 56.5”LAT., 1180 0741 .6’LONG.

PRODUCED WATER (002)
(Commingled at Platform Elly)

~nTO. O.o.~ .,*+,...aL,,,.~ ,w,.*j.dI,*, f~

EPA Form 3320-1 (Rev.948) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 4 of 16



Beta Offshore
111 W, Ocean Blvd Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34 56.5”LAT., 118° 07 41.6~LONG.

M~.PC~U)T0NT DeC~4MO~ aUNSY$TeM(aW000)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAYI YR MO DAY

From:1401 01 ~ To; 14 03 31

I~~°°°° t 003 j Approved Form
[E~MiTNO. J DISCHARGE NO.1 0MB No. 2000-0015

WELL TREATMENT, COMPLETiON
AND WORKOVER FLUIDS (003)
(commingled with produced water at PIt Elly
N~TF’ Pn~d in ,,~finn~u h,,~n,n, .,,w i,.iin~, 44~k ~n,n,

;~ Quantity or Loading Quality or Concentration 1~I5~ Frequency Sample
PARAMETER :. BC Analysis Type• Average Maximum Units Minimum Average Maximum Units

WELL TREATMENT COMPLETiON Sample
AND WORKOVER FLUIDS1 Measurement N I A Barrels I I

FLOW Permit Job —

January RequIrement ,f:., Report I: :.~ ~ “.;:~i. ‘,,~ f..,.

Sample
Measurement N / A Barrels I

Permit .... JOE) ~.. ~‘,.:.. .:~

FePf~~y Requirement .. . Report ‘..‘~:,: . ,:,
Sample

Measurement N/A Barrels! I

Permit Jobi .. . —

March Requirement Report .!~. . ,.,,~:. ,

WELL TREATMENT COMPLETION
AND WORKOVER DS, I
OIL AND GREASE MONThLY DAII..Y —

: .. ...~, : ... , ~. . AVERAGE MA)UMUM .______

Samplo
Measurement N/A — N/A I

Permit mg/I.
January RequIrement .!~i’IL ..~;‘.. . 29.0 42.0 .‘ . 1~3ob G~ab

Sample ‘I i~i. ~‘ f.

Measurement N/A N/A
Pennit ,,..‘ .1: . mg/L’’:

February Requirement . . “~i~.~’f~’ ‘ 29.0 42.0 ‘ . ‘~ ‘: lljob . G’ral~
San~pIe ., •.. . ~. i, .

Measurement ‘~: ~. .~ .‘ ‘. “ , .~..,‘. N/A N/A . . ;‘ ,

PermIt ‘~ ‘. . ., . ..‘‘. . . . ‘. ‘ mg/I. . ~. ‘

March RequIrement ~ ... .~ .: . . .“ ‘ 29.0 42.0 .. .. . 1~ob,
NAME~TLE PRINCIPAL EXECLJTWE OFFICER ~e~ryoa~wnr~oun~awaes~muo,ama TELEPHONE DATE

,vaagcToNo0~NaAm~w~wIn4~erasa ~TUh)~T5~Ai.~a00

~~4~fl OUOWT1su eM~cN uynm,~ ,~

Steve Liles • — (562) 628-1526 04 22 2014
Vice President, Manager of Operations

~ ~ Marina Robertson, uSE Manager
~ra~re~aoaaeuryoaaM~oapaanemerol reoen.~

~re.ATre4a am ,au*c~ amo,cs,u*~ a oi~ ~su~rml neaaatolurm a~ a~a~ Sigreta. of PRINGIPAI. EXECUR’dE Area MONTI-IIDAYIYEAR
TYPED OR PRINTED ,resi,a,~amg.noq Io~asI~osurcceramaaaems,~ØuYenr OFFICOR grAUrHORIZEDAGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Pit Elly DMR).

~I~’P. t~orm 3320-1 (F(ev.~-~8) Previous editions may ~e used (Replaces EPS Form T-40 which may not oe used.) Pg 5 Of 16



Beta Offshore
111 W. Ocean Blvd, Suite 1240
Long Beach Ca 90802

Beta Platform Ellen
LOCATION: 330 34 56.5’tAT, 118° 07 41.6”LONG,

ONALPOIWrMT DL%C~upG0 ~LMN~TION $YS1~M Q~PO0SI

DISCHARGE MONITORING REPORT (DMR)

[cAG2s0000
[PERMIT NO~

003
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

FrOm~ 14 01 01 To: 14 03 31

Approved Form
OMS No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)
(commingled with produced water at Pit Elly)
NOTE Read Instnictlorre beforo comoletino this fonir.

Quantity or Loading Quality or Concentration 1~1~ Frequency Sample
PARAMETER EX. Analysis Type

~ .i~,: Average Maximum Units Minimum I Ay~ge I Maximum Units —

WELL TREATMENT, COMPLETION Saalple
AND WORKOVER FL OS~ Measurement 0 Barrels! I
TYPE AND TOTAL NUMBER OF JOBS Permit : J~b

January - March Re~rement V Report V V V*~i

WELL TREATMENT, COMPLETION Sample
AND WORKOVER 1STATIC Measurement I N I A # times
SHEEN Permit Sheen

January - March RequIrement Negative Static Sheen Test - # Times observed-None Ot~Served — lidischarge Grab

WELL TREATMENT COMPLETION Sample —

AND WORIcOVER FLUIDS Measurement I N/ A 0 1/month List
Chemical Inventory Permit V V V~ V V : V IV V V

March Requirement Report — 1/month List

NM~E!I1TLE PRINCIPAL EXECUTIVE OFFICER y~wsunrmw~ni~ee, TELEPHONE — DATE
UYD00Q11O~50WJ~WWA~O4NniWI1WA~Y0TO4 omW STe ~WSTesTQ4W.eo

~ ~A~cN ,4~e4qyoona

Steve Liles V ~ “Y~4,~ \ (562) 62B4 526 04 22 2014
Vice President, Manager of Operations

~cc~ta i~uw~m~rea~on Marina Robertson HSE Manager
~eerev~asni~umos~sno ~CU 1rO.res~C,M0I10NMTh~F~ Q~VSV0

~mjrnnis es Isuec ;WOf ANoasuVaul i~ie~r~uini,s~v ,uu,cq SI~nasjreo1PR1NCWAI. EXEOUTFvE kee MONTI-UDAYIYEAR
TT’PED OR PRINTED ~ OLIThOR2EO AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
V~ When present all WTCWF are commingled with production and sent to Platform Elly (refer to PIt Elly DMR).

I~l-’A l~orm 3320-1 (Ftev,~-~) Previous eaitions may be usee. (Replaces EPS Form T-40 which may not be used.) Pg 6 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 56.5”LAT., 118° 07’ 41 .6°LONG.

tL~O~I,~OLWrPJ~T DISO4ARG! A~ON sYSTeM INre5S

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMrY NO.

004
D1SCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No. 2000-0015

DECK DRAINAGE (004)
(commingled with produced water at Pit Elly)

NOTP’ P~n~l l,~fn,~fIn~ia b~t,r~~I .hI*

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

~ . Average Units Minimum Average I Maximum Units
DECK DRAINAGE samp~ Mo Avg —

VOLUME-FLOWRATE1 Measurement .1. NIA ‘.. bet/day :. ~ . “ . r,~ .~

PermIt 1/month Estimate
January RequIrement Report . ..,: ,~ .. ~.‘ .ji.

Sample I MoAvg
Measurement ‘,.~ N/A ‘. bbl/d~y~’~’ •‘~ ,:., —

PermIt 1/month Estimate
February RequIrement Report —

Sample Mo Avg
Measurement , ..~ ‘N/A . bbl/da~”:.,. ~ ‘~ —

Remit 1/month Estrmate
March RequIrement Report —

DECK DRAINAGE Sample
FREE OIL Measurement N I A # Days NI A —

Perntt S~iee~ 1/day ‘Visual
Ja~~y RequIrement NoShëen Ob~êi’i,éd: ~ofre heenor~.the’recelvkiàwatei~ light

Sample
Measurement ., : N/A.... .#Däys,~, ~ .‘. .. ‘

RemIt Sheen 1/day Visual
February RequIrement No Sheen Obs&véd Nofreé olV~itsuksh~enon the receiving water. — Daylight

Sample , ..~ ..~ ..~ ,

MeSsurement N I A # Days N / A —

PermIt Sheen 1/day ‘Visual
March Requ~ment ,. .. - No:Shéen :Obser~ved Nofre~’eiLMsual sh~een on the rec~Mr~gwater. .. — ‘ Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER crmnoy aanpcc~ryo~~ TELEPHONE DATE
U~ nenn~co~s.mmi~AceIse.~wm4A.yamu XSS~reM~TUAT0J~W~

~~o rIo~lolasIf~5AenceeY~ ocn’n j
Steve Liles ‘ I (562) 628-1 526 04 22 2014
Vice President, Manager of Operations

xLu, ~a ra~~wmrc I~ow~re~mmreremasccn Marina Robertson HSE Manager
eu~ne~suIsu~ooomm ~em~WRJwa~en ~o~o~wre

%1es1Co1at~O5~U~ i~ SIQna5~r. of PRINCIPAL EXECI.mVE AreS MONTH/DAY/YEAR
TYPED OR PRINTED L ~~,roccnsseeoneswwasuwsmaes~v~ma OFFICER cc AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY ViOLATION (Reference all attachments here.)

1 Deck drain volumes are commingled with production and not discharged.

EPA Form 33201 v.948) PrevIous edItions may be used, (Replaces BPS Form T-40 whIch may not be used.) P970116



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beaci’t, Ca 90802

Beta Platform Ellen
LOCATION: 330 34 56.S”LAT., 118° 07’ 41 .6’LONG.

NA11ONM.POILUt~NT OScI4MQS tj.M ONsySTnJ,4 INPOS5)

DISCHARGE MONITORING REPORT (DMR)

~ç~2aO000 [ 005
IPERMIT NO, LOISOHARGE NO.

MONITORING PERIOD
EYR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No. 2000-0015

SANITARY & DOMESTIC WASTES (005)
(Domestic waste commingled with produced water at Elly)

NOTE: Rend Insth.ations before comoietina this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum Average Maximum Units

.SANITARY WASTE1 Samp~ . 1/day Estimate
FLOW RATE Measurement 87.0 i Monthly .. 0

Permit Average . : 1/month Estimate
January Requirement Report bbUday .:. —

Sample 1/day Estimate
Measurement 99,0 . . Monthly 0

Permit . Average 1/month Estimate
February RequIrement Report bbl/day I.. .________ —

Sample . .: : 1/day Estimate
Measurement 80.0 I . Monthly 0

Permit Average 1/month Estimate
March RequIrement Report bbl/day ~.

SANITARY WASTES Sample 1/day Visual -

FOAM & FL.OA11NG SOLIDS Measurement 0 # days No foam or Coating solids in the receMng waters. 0 ~ylIght
Permit . observed 1/day Visual-

January Requfrement None Nofoamorfloath1gsotdsjrrthereCeMngwater~ — Daylight
Sample 1/day Visual-

Measurement 0 # days No foam erfloatin9 solids In the recelvit,g waters, 0 Daylight
Permit observed 1/day Visual -

February Requfrement None ~Io foam orlloatlrtg solids in the receiving waters, — Daylight
Sample I 1/day Visual -

Measurement .. 0 #days Nofoamor5oasol~ln~~I~watem 0 Daylight
P8rTP,II observed 1/day Visual -

March RequIrement None NofomorfiostngselldsereceMngwafers — Daylight

NAMEITITLE PRINCIPAL EXEcUTIvE OFFICER ~ TELEPHONE — DATE
~

~m n,pqoveaxaAms nea.u~mrte,~o~vjm en~ tEa nMwm Mv ~aawsrm3
Steve Liles ~ ‘.. (562) 628-1526 04 22 20’I4
Vice President, Manager of Operations

tate, Ta~~0 aTn~uamarE.rt ~ Marina Robertson, HSE Manager
~ aaarmeP Fpflnmea.n

vor,~nasa~1. LE~~ ai~i ~tcs~uaai wi se~ms Lt~mvo~,,~j~ Slgrratura orpRlNcEpAl. Exacu’nvE Nea MONTHIOAYIYEAR
TYPED OR PRINTED ten ~voaam eoe,~euu ~enneaenTureameee~~ ,Frlcsrv OrAUThOREZEDAGENT Coda Number

COMMENT AND E)(PLANATION OF ANY ViOLATION (Reference all attachments here.)

~ Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used (Replaces EPS Form T-40 which may not be used.) Pg ~ Ot lb



T!MQ~PC5$)
DISCHARGE MONITORING REPORT (DMR)

ICAG280Oà~1 F~ 005 I Approved Form
IPERMrrN~j ~j~KARGE NO.I 0MB No. 2000-0015

MONITORING PERIOD

YR MO DAY YR MO DAY

I From: 140101 To:14 03 31
NOTE: Read Inatnictions before compIet~ng tNsforrn,

~.: QuantityorLoading — QualltyorConcentration ~ Frequency Sample
PARAMETER ,~ EX. Analysis Type

::~ J~. Average Minimum - Average Maximum Units —

~ANITARYWASTh Sample ‘ ~, i ~~;;‘~‘~‘

RESIDUAL CHLORINE1 Measurement NI A N I A N / ~ 0
Permit mg/I

January RequIrement .‘ ‘:. ~::., 1’ ~ ~N~iA 10 mgil. ‘ Monthly. Grab.
Sample I

Measurement N/A N/A N/A 0
Permit mg/I —

February RequIrement : ‘ ~ N!A .,~‘:. 10n~g/1. .. Monthly Grab
Sample

Measurement N/A N/A N/A 0
Permit I mg/I

March RequIrement . ‘ ~.. ~‘1 mg/l . N/A, i.~i0~’W~/I “_______ —~ Monthly Grab.:
DOMES11C WASTE (as laundry) Sam* 1/day Estimate
FLOWRATE Measurement N/A .‘.. :..~ Monthly ~ ..,.... .1~’

Permit Average llmonth Estimate
January - March Re~uwemont Report bb~~ —

I)OMESTIC WASTES Sample 1/day Visual -

FOAM & FLOATING SOLIDS Measurement N / A # days — N / A Daylight
Permit : oPserved .~ ‘ 1/day Visual

January March Requirement None Nohamorfoatingssn,thereceIv~waters. — Daylight

‘~lAME1rrrLE PRINCIPAL EXECUThfE OFFiCER ~ TELEPHONE — DATE
MYDremer~QR m2erø CC~n~srn~ l~oNnTo~u5n?K,x5j.,4.5~

‘Oee~N5. Pe~~Y5AT~ Jer~A4~Kne*~Pm~4AYm eiirr~ i.’s~nm M’r esnern. 11’
Steve Liles ~ (562) 628-1526 04 22 2014
Vice President, Manager of Operations

r~w.,s~e A 1s~veco~eirr~ ‘~wmr~ ai pe~ra,rm Marina Robertson, HSE Manager -

Ie~e,~s~r4arreeeuAymJ~

~TCê~ en rnue.o.n ~NOeiAL~~ Stgrntum at PRJNCIP~L EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED QICEROrAUTNOfEZEDAGENT Code Number

COMMENT AND EXPlANATION OF ANY VIOLATION (Reference all attachments here.)
tThe sewage treatment unit is a marine sar*tatlon device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in

compliance with permit limitations for sanitary waste discharges (as per Condition Il.E.1 Footr~e 2 of 0AG280000). Occasional chlorine tests are performed to ensure proper operation of the device.

N I A: Domestic laundry water is commingled with production and sent to Platform Elly for Injection at Ellen (refer to PIt Ellen DMR~.

Beta Offshore
111W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCAtION: 330 34’ 56,5”LAT,, 1180 07’ 41 .6’tONG.

SANITARY & DOMESTIC WASTES (005)
(Domestic waste commingled with produced water at Elly)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 9of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 339 34 56.5”LAT., 1180 07 41 .6~LONG.

1II&)NI vr~i~c~ I~KlUU
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No, 2000-0015

FIRE CONTROL WATER (008)
(commingled with deck drains)

NOTE: Read Iristiuctlona before completing this form.

NA11OMAl.PaCl~’50!sUwNo1~ON SYSTOMINPoSS)

DISCHARGE MONITORING REPORT (DMR)

CAG2B0000
PERMrrNO.

Loo8
[PLSCHARGE NO,

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMEIER EX. Analysis Type

,________ Average Units Minimum I Average I Maximum Units —

FIRE CONTROL SYSTEM Sample Visual
TEST WATER (008)- FOAM, Measurement N / A # Days N/ A 0 1/day Daylight
FLOATING SOLIDS Permit Observed ~in~w~wam~ — Visual -

January Requirement None ~ofanm, In ati,er than woe amounth, in tie recevn~ w5ter, 1/day Daylight
~ Sample Visual -

Measurement N/ A # Days NI A 0 llday Daylight

Permit Observed NothH~inti~~~, visual -

February Requirement None Nofaaminati,eremnsmoanti.inthranew,switnn :~ 1/day Daylight
Sample Visual-

Measurement N I A # Days NI A 0 1/day Daylight
pr~n~ : Observed NotaniingeoMaintiareoalyingwatar, Visual -

March Requirement None ~ — 1/day Daylight
, : Monthly Daily

~ Average Maximum
FIRE CONTROL SYSTEM Sample —

TEST WATER (008) CHLORINE Measurement N / A N/ A ug/L 0 1/month Grab
~

January-March Requlretne~tt• N/A NIA 1/month Grab
Sa~

Measurement
Permit :

. Requirement —

FIRE CONTROL SYSTEM TEST WATER Sample
Chemical Inventory Measurement N IA 1/month List

January-March Pern~It
Requirement Report 1/month List

NAME!TITLE PRINCIPAl. EXECUTIVE OPPICER ~ TELEPHONE — DATE
eysanome~,a,oansrm cco,aWm&~eyaini4canoNanToAaason4oyo~wan

PON~4~s. Peon ,roeonaANsmAu~,nn.nn~oe os.ewnso, a.sm siw
Steve Liles pmamm~nen~~onrcn,yan~awe “W?~, (562) 628-1526 04 22 2014
Vice President, Manager of Operations

sajOF,ieUa A fn,~wcse,~anE ,AnTPePe4~~o~emPan Manna Robertson. HSE Manager

ec~i1inanam~ ciesan aoi sco.rannee~ nauinsaoysc~z snan~o,e or PRiNCIPAl. EXECUnvE Area MONTWDAYIYEAR
TYPEDOR PRINTED ~T0ie~o~eAoPeanqeOPe2NTyn~oi,eano.yaMa OFFICEROIAUThORIZEOACENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A: Fire water is commingled with deck drains and produced water at Platform EIIy and is injected at Ellen. The firewater is not chlorinated or chemically treated.

EPA Form 3320-1 (Rev.9-88) PrevIous edaons may be used. (Replaces EPS Form T40 which may not be used,) P910 Of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34 56.5”LAT., 118° 0741 .6”LONG.

NAflONA~PC~5ca%aQa nuwvmm~ EYSTEM (0PDES)
DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 113 31

Approved Form
0MB No. 2000-0015

LCAG~000O
IPERMrTNO.

[ 009
IPISC1LvRGE NO.

NON-CONTACT COOLING WATER (009)

(combined with excess seawater)

NOTE: Read Instructions before comoledno this form.. .~ Quantity or Loading Quality or Concefltrafjon NO. Frequency Sample

PARAMETER ,. EX Analysis Type

~_______ Average Units Minimum j~icimum Units
NON-CONTACT COOLiNG WATER (009) Sample I —

COMBINED with EXCESS SEAWATER Measurement 36 000 Banels/ 0 llmonth Estimate
FLOW VOLUME Permit Day

January R~ui~ment Report llmonth Estimate
Sample

Measurement 36000 Barrels! 0 1/month Estimate
Permit Day

February RequIrement Report 1I~th EStin~
5ar~ipIe : :

Measurement 36,000 Barreis/ ~:V____ 0 1/month Estimate
perngt Day :V. Vj: —

March Requ~ement Report 1/month Estimate
NON-CONTACT COOLING WATER (009) Sample No0aa~n~etheMi~wwer. — Visual-
COMBINED with EXCESS SEAWATER Measurement 0 # Days NfaamlnthaM’ewater, 0 1/day Daylight
FOAM/FLOATING SOLIDS Permit Observed ~~eitit~r, V Visual -

January RequIrement None o~obewate~. — 1/day Da~light
Sample V V V g~~wat~, Visual -

Measurement 0 // Days ~ofaemeMnnwatc,. V V 0 1/day Daylight
Permit V V V Observed ~ e~e~ erad~ In the reoel~lngw~r, V V V -

February RequIrement V V None No1o~meecc~we~ VVV 1/day Daylight
Sample Non~,oidther,In~te~. : Visual -

Measurement 0 #Days Nm~miw~. V V V): 0 1/day Daytight

Permit : Observed N dm5 .oid. In @~ioreCeMnawaw. V V V V Visual -

March RequIrement V V V None Nofo.mhth&~wiidr. V~• 1/day Daylight

NAMEfl1TLE PRINCIPAL EXECU11VE OFFICER ~ — TELEPHONE — DATE
~encrmeziwnen.re CAmam~n W~ThA#teT5d O1OAe.5~T)4~TOJ~1Wen

~
Steve Liles ~ (562) 628-1526 04 22 2014
Vice President, Manager of Operations ~

eu~nr. m~ cc.~~cc~P~eTn AMAwMswmRn~.aeoenpn~LTasro. Maitp~ Robertson, HSE Manager
~ I~ffieedla4rF~1Q5’e4*

~maVern iiua~~ a, pen~naueanruwne uWa.W ~‘cu.ce Sluna~. .1 PRINCIPAl. EXECUTIVC MONTI’{!DAY)YEAR
TYPED OR PRINTED ~ne~em wm4~o~mTcrremoec,me~.anyn~ ‘WFIcaROrAUThQRjZ~ AGENT Code Number

COMMENT AND EXPLANATION OF ANY VICLATION (Reference all attachments here.)

EPA Form 3320-I (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 11 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 1180 07’ 41 .6”LONG.

NAIIONAL POU.UtAJIT mSCi4AIioE SUM ATION SSM(Ni’DfS)

DISCHARGE MONITORING REPORT (DMR)

r MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE: Read ~ ,,AL,n,~ hefr,ro ~,n7~,tInn thk fônn~

LCA~oo0o
IPERMrr NO.

009
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER Ex. Analysis Type

~ Monthly Daily
Average Units Minimum Average Maximum Units

NON-CONTACT COOUNG WATER (009) sample

COMBINEDwIthEXCESSSEAWATER ~ Ill: N/A N/A mg/I..
CHLORINE Pemit 1,

January RequIrement,~~j:l 1j1’.1 N/A N/A llquarter2 Grab
Sample

Mess i~nt N/A N/A mg/L
PermIt

February Rui~ement.. .1 N / A N / A 1/quarter2 Grab
Sample

Measurement I N/A N/A mg/L
Permlt~

March2 Requfrement 000583 00104 1/quarter2 Grab

NON-CONTACT COOUNG WATER (009)
COMBINED with EXCESS SEAWATER See Attachment #2 Chemical Inventory 0 1/month List
CHEMICAL INVENTORY

January - March Report 1/month List

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~ TELEPHONE — DATE
~ 1I0NC~~C~r0A~N5TNAT0~AI~m

~

Steve Liles ~. (562) 628-1526 04 22 2014
Vice President, Manager of Operations am~oe~oeio1aoo~

iac’’amseo~e~me Marina Robertson, HSE Man~ger
~

~meu~~a ~iem~ac Luie ~~v~cu.m S~,ee,e of PRINCIPAl. EXECUTIVE MONTH/DAYIYEAR
TYPED OR PRINTED am~eoe~ OFFICER OrAUTHORIZEDAGENT Code Number

COMMENT AND EXPLS,NATION OF ANY V1OLAflON (Reference all attachments here.)
1 Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C.

~ Permit limits were released in the March 2014 permit modification.
N IA: The required quarterly chlorine sampling will be performed In April. - -

EPA Form 3320.1 (Rev.9-88) Previous edItions may be used, (Replaces EPS FOrm T.4O which may not be used.) ~g 12 ot 1~



MONITORING PERIOD
YR MO DAY YR MO DAY

From~ 14 01 01 To~ 14 05 31

Quantity or Loading Quality or Concentration i~ Frequency Sample
PARAMETER EX. Analysis Type

: Average Units Minimum Average Maximum Units
EXCESS CEMENT SLURRY (019) Sample V —.

FLOW VOLUME1 Measurement No Discharge Monthly —

Permft P~iera9e : V V

January - March RequIrement Report V bbllday. V V V V 1/month Estimate

EXCESS CEMENT SLURRY sanipie V V V V V V —

ANNUAL CUMULATIVE VOLUME Measurement V VV 70 Barrels/ V V V V V 0 V

Pem’J11 V V V VV Year V V V

03101113- 02128/14 Requirement V 1,200 * — V~ VVV V V V V V V_ V

EXCESS CEMENT SLURRY Sa~ipl VV V~ V V V V• V

ANNUAL CUMULA11VE VOLUME2 Measurement VV 0 Barrels! V 0
PermIt1 V, Year V V V V V V V

03101114-02128/15 Requirement V ,V 1,200 * VV V V V V V~ V V V V

i~XCESS CEMENT SLURRY Sample V V V V — V V V

SHEEN TEST/FREE OIL Measurement V No Discharge #VI~ays No Discharge VV V V V V V

FOAM. FLOATiNG SOLIDS p~ V Sheen No foam or floating solids V 1/w~l Visual
January RequIrement V None Observed No Oil V: 1/day V VRBC. Water

Sample
Measurement No Discharge V # Days V No Discharge V — V V V VV: V V V

Permit V V .she~n No foam orfloating solids V V V 1f~I ~Vv~l

February RequIrement V V None V Ob~eñ~’ed No Oil — V 1/day VR0~ Watr
V Sample V V~ V V

Measurement V No discharge # Days No Discharge — V V V

Permit Sheen Nofoamorfloatingsolids 1/well V Visual
March RequIrement None Observed No Oil V V V llday ~ReC. Water

NAME~TLE PRINCIPAL EXECU11VE OFFICER OWFl~CnRWn4~LAewME$*noecaR TELEPHONE DATE
iyanocr~*oeeeeeeaou ~4Ac© *eawmlAnyeE4 ue.~omToMe,a11eTcuAwIao

~~

Steve Liles (562) 628-1526 04 22 2014
Vice President, Manager of Operations ums~reaasemuoe ~oe~soau~e

fl~#. O1M5M~OMOL1~t iure~r~xan.eaime.cm~ Marina Robertson, HSE Manager
~ V

~ ,~,masutc *gle p emr,e050rAtvrmM*vsrmrm SI~oetwe of PRINCPAI. EXECUTIVE Area MONTH/DAY/YEAR
Th’PED OR PRINTED ~ecoemmeaeea~enm~e,yo.,rm OFFICERorAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Rererence alt attachments here.)
The monthly average flow rates are based on the number of days of discharge (not on the number of days in each month).

2 cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.
~ The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly, as listed in the permit. V V

Beta Offshore
111 W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 56,5~LAT., 118° 07 41.6°LONG.

NOWTANTCfSCk*502 ON5~5TF)*(NPDE5I

DISCHARGE MONITORING REPORT (DMR)

CAG260000
PERMIT NO.

019
DISCHARGE NO.

Approved Form
0MB No. 2000-0015

EXCESS CEMENT SLURRY (019)

NOTE: Geed~ ~fn~ ,,,n,nI~H.,n IhI~fr,,,,

EPA Form 3320.1 (Rev,9.88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 13 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90602

Beta Platform Ellen
LOCATION: 33° 34 56.5~LAT,, 1180 07 41.6~L0NG.

NATIORN. PO~WTA~ GHARG0OU~5N~,ON$~!MINPm5)

DiSCHARGE MONITORING REPORT (DMR)

CAG280000
PERM~T NO.

[~007.010,O11~012,013,014
[DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No. 2000-0015

Blowout Preventer Fluids
Desalination Unit
BaliastiStorage Displacement
Bilge Water
Boiler BLowdown
Test Fluids
Dlatomaceous Earth Filter Media
~O~,l ~..4, .,4l,w~ k,.M,.~ L~., +hI~~

Quantity or Loading Quality or Concentration ~i5 Frequency Sample
PAR~ME1ER EX. Analysis Type

~______ Average Maximum Units Minimum I Average J Maximum Units —

(006) Blowout Prei,enter Fluids Sample :1 i:
FREE OIL, FOAM FLOATING Measurement No Discharge
SOLIDS pe~ 1/month Visual

January March Requirement I_________ ~io~oom hoN~anaacesmen~eeslvinewoter — 1/discharge Rec. Water
(007) Desalination Unit Sample
FOAM, FLOATING Me5U~PO~ No Discharge
SOLIDS Permt No~resle,gwuw. ~1/rnonth \~isual

January March Rre~ ~ ~ 1/disch Re~iWàtër
(010) Ballast/Storage Displacement Sample
Water FLOW RA’lt Measurement Monthly No Discharge — I

FREE OIL, FOAM, FLOATING SOLIDS Permit Average Nofr~ flo~M~~ 1/month Estimate I
January~March Requirement iR~o~t. bb{Idäy~ — 1/discharge a~1Ipht

(011) Bilge Water Sample
FLOW RATE Masurement Monthly No Discharge —

Pemilt .~:~A’l,era~e sw. 1/month Estimate
January -. March Requirement Report bbliday No fosi~ In other lInen race ammm~ In the rquetvine wsto, — 1/discharge

(012> BoIler Blowciown Sample

FOAM, FLOATING SOLIDS Measurement No Discharge
,~ llmonth Visual

January - March RequIrement 1 No room. ii oeerwen amom~. In t~ 1/discharge Rec. Water
(013) Test Fluids * Sample ii: ~. ~

FLOW RATE Measurement Mànthly No Discharge ~ ~

FREE OIL, FOAM FLOA11NGSOUDS Permit Average1 Ng~MnaY.sIer llmontti Estimate I
January - March Requirement Report L .bbllday. Nofoam.hothrthsn0sceomcwite,~ :~ — 1/discharge ~D~yfl~bt

(014) Dlatomaceous E.arth Filter Media Sample .

FREE OIL, FOAM, FLOATING H No Discharge ; —

SOLIDS Permit , No fr~ ~~ ~ 1/month Visual
January - March R~Iresont ;:i:, ~ r~. in oe.~e~ ~In ~waw. — lidischarge Rec. Water

NAMSI11TLE PRINCIPAI. EXECUTIVE OFFICER csn1wv~~o~s owens N4uennmLw~R TELEPHONE DATE
~~5O4 OnOOJiS n~T~IJ~*5O

~ OA~vNMYO40U*YO~7I4~

Steve Liles (562) 628-1526 04 22 2014
Vice President, Manager of Operations

es~~ooona ..su.o~en Marhia Robertson, HSE Manager
~~aq 040woo

~~eAmNAom,nUsc~i mmUD~ I nis ~s iseoossnmesrlJTen~wy ,moos SI501hira of PRINCIPAL EXECUTiVE Area MONTHIDAYIYEAR
TI’PED OR ppj~~ ~ )PPICERnrAIS~i1ORIZEDAGENT Code Number

COMMENT AND EXPLANATiON OF ANY ViOLATION (Rererence all attachments here.)

°See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev,9.88) Previous editions may be used. (Replaces EPS Form f-40 which may not be used.) Pg 14 of 16



Beta Offshore
111W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 07’ 41,B”LONG.

~TIoNAl.PoI.LuTANTmscnkRon nU~5NATION SYSTEM CNPDESI

DISCHARGE MONITORING REPORT (DMR)

[cAG2a0000 ________________________

1~RMIT NO, ________________________

MONITORING PERIOD
YR MO DAY YR MO DAY

From:140101 To:1403.31

Approved Form
0MB No. 2000-0015

Bulk Water Transfer Overflow
Uncontaminated Water
Water Flooding Discharges
Laboratory Wastes (commlngleti ~U production)
Muds, Cuttings, Cement at Sea
Hydrotest Water
,,rryr~. .4 h,~4., ~ before comcletnn this ~nnn.

1015, 018. 017, 018, 020, 021
IDISCHARGE NO.

Quantity or Loading — Quality or Concentration 1~J~ Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum I Average Maximum Units —

(015) Bulk Transfer Water Overflow Sample N~Ud~aet~Sewster. lInioflth Visual
FOAM, FLOATINGSOLIDS Measurement . *,~.rH NO~ImthV~S1,CeIm0th.VS~WItV*~. 0 lldischargo Rec.Water

Permit V: . NSS~~ON~SP~leSWSW. i/mon(FE Visual
January - March R~UIISXEent : ..~ .~. .. 1Idischa~ Rec. Water

(016) UncontamInated Water1 Sample ..~

FOAM, FLOATING SOLIDS Measurement V;~~ No Discharge ,~V*j . V V

Permit NkatngsoSd~~water lImonth Visual
January - March — RequIrement Nofosm,~ioaeraantseeamounaorecelytowator, 1/discharge Rec. Wat~r

(017) Water Flooding Discharges Sam~ . . V

FREE OIL, FOAM, FLOATING Measurement . . V No Discharge V —

SOLIDS* Permit ~ 1!rnonth Visual
January - March ReqUbeISOIti V VV~ V~ V V~ V V V .1/discliarg~. Rec.:Water

(018) Laboratory Wastes Sample V V V V V~ V llmonth Visual
FREE OIL. FOAM, FLOATING Measurement V V V, V V V~VV~ 1 ~ : 0 1/discharge Re~ Water
SOLIDS (commingled WI production) Permit V •V• V~V~ Nont~fiaathgaotdi~thereceMngweter, ~. V .~ 1Irnon~ Visual

January - March V H:.. V V : V: 1 No~moeeremo,~.~Mnawster. V V V 1/discharge Rec. Water
(020) Muds, Cuttings, Cement at Sea Sample V V .~ V:: VVVVV V V

FLOOR FREE OIL, FOAM, Measurement V V V V V No Discharge . V — V

FLOATING SOLIDS Permit : : . ~ V 1/month Visual
January - March RequIrement V . . : . . — 1/discha~ Rec. Water

(021) Hydrotest Water Samp~ V~ V V VV V V V V

FLOW RATE I FREE OIL, FOAM Measurement Monthly No Discharge —

FLOATINGSOUDS Permit ~ : ~ ~stimate.I
January-March RequIrement Report. H bbl/dayV Nofo.m.~tac,emQw~erere~gw~,. VVVV 1Idischaji~e ~

(021) HYDROTEST WATER * Sample V,~ V V No No V

CHLORINE V_______ ,.~.: V V V V V Discharge Discharge V ug/L —

~ V VVV~V V V V 1/month
. January - March RequIrement V V N I A NI A . tV.. lldischargë Grab
NAMEttITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

~

~~
Steve Liles (562) 628-1526 04 22 2014
Vice President, Manager of Operations

. ~-.~Marina Robertson, HSE Manager
~

~~ i,~ ~as,aera~ rArurus *,y~or Signaler. of PRINOIPAI. EXECUTIVE Area MONTI4IDAYNEAR
TYPED OR PRINTED ~easr,ena .ae~Iw,,~.,e,e~ror.mwum, smms,j,~ur.j~n, orncER uAUTho~oewr Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Uncontaminated water (excess seawater) is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)
* See Chemical inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be Used.) ~g 15 or 16



H2S Gas Processing Waste Water
M(Yrt. ~ I,,~fr, ~-4,,,. k0,,,’a~O~,1 ,.~,,

Beta Offshore
111 W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 56.5’LAT., 1180 07’ 41.6”LONG.

NA1~ONA1. POLWrANtcISCHAROR ~5iO4%TrON 5YSTOM(NPCEi~

DISCHARGE MONITORING REPORT (DMR)

1CA0280000
j~RMIT NO,

L_o22 J
IDIscHARoE~öi

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No, 2000-0015

Quantity or Loading Quahty or Concentration — ~ Frequency Sample
PARAMETER I EX Analysis Type

~ . ‘i Average Maximum Units Minimum I Average I Maximum Units —

(022) H2S Gas Processing Waste Water Sample
FLOW RATE Measurement Monthl~ I I I —

Permit Average
January March RequIrement Report bbllday I P1 1!dscharge Estimate

(022) H2S Gas Processing Waste Water Sample
FREE OIL, FOAM FL.OAT1NG SOLIDS Measurement No Discharge II ii

Permit I I No free at or tootn~ icllde ~s reoeMnt wooer \‘iSUaI
January- March Reqtirernent Iy9~1.,: .~II .11L Nofoemofreraoantraceemounoe~bth.receIvlnawooer. .~ ;. 1/discharge. ~DayIIghf~

Surfactants Detergents Disporsants Sample
Measurement 9 I j MinImized 0

Permit I ii
January - March Requirement I I Minimize —

~ II .. ~Ij’II 1 :~. ~iI 1.
~ III

~ III II II

II I I III
~ ~ . VVV.iii~IIi;IViVV 1 ~ V 1 VI I VI If

11111 ~ !I..I . ~1~1i..~Ii!~ ..I~ .1,1 ~~ .~ ..

~iiVVV Ii.~i..ii,IIi .: I1II~Ii:i: “.. .1!~ . VI I
I I

III I I I

1111 II III

~ II 1111 1 I’

~ ~I II
~ “hi!!~IiI1ij;i 1” ‘:. hIt~ . . : LII I””, ,i~, .

II I I’I III

NAMErT1TLE PRINCIPAL EXECUTIVE OFRCER TELEPHONE — DATE
~

~e,~ooey oem000Th --

Steve Liles L (562) 628-1526 04 22 2014
Vice President, Manager of Operations

~ Marina Robertson, HSE Manager
~wTY~pALoO O~O~O4OT0N eoo,~aeooop~eserrorroewoi~woaseoopoeermwo

~10raeeeieus~l ¶001 orO01loe~4 m~ ~ Øe~eror,j,ase~ywoi~a SJ~oeiure Of PR NOIPAI. EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED ooree,oxoorcoee~oe ~emi~o~o,,oem,wom,a,.oooenm OFFICER or 4uTHoRI~ED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference afl attachments here,)

EPA Form 3320-1 (Rev.9-88) Previous edltlons may be used. (Replaces EPS Form T~40 whIch may not be used.) ~g 160? 16



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLEN

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

January 1, 2014 through March 31, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Moi~ti~ly avg ga~ per day) (mg/I)

009 Non-contact Cooling Water
(combined with excess seawater)

January 36000 Chlorine 0.91 0.6
February 36,000 Chlorine 0.60 0.4

March 36,000 Chlorine 1.06 0.7

008 Fire Control System Water N IA None None None

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

‘Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPI) Color Wheel). The chlorine concentrations are the same for Elily and Ellen since Ellen’s seawater
pump supplies the non-contact cooling water to Elly.

N IA: Not chlorinated

Att2EllenChemlnvJan-Marl4



Platform Eureka

Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Platform Eureka
LOCATION: 33° 33 49,61”LAT,, 118° 08 59.38”LONG.

NM1OI4*J. P~U,UTANT 5SCH~ROn ~Lem4nON m~T5MINPO~I

WELL DISCHARGE MONITORING REPORT (Well DMR)

CAG280000 001 Approved Form
PrRMrV NO, DSCHARGE No. 0MB No. 2000-0015

MONITORING PERIOD
YR MO DAY YR MO DAY ~J

From: 14 01 01 To: 14 03 31

. Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
DRILLING FLUIDS VOLUME Sample ....

Well # N I A Measurement No Discharge Barrels! — I

Permit Well 1/well Estimate
January Requirement Report ,. . ... .. . I/dày... ..__________

Sample
Well#N/A Measurernen~ .. NoDlscharge Barrels! * ..: ~.,

Permit . Well . 1/well Estimate
February Requirement Report ‘ :;~. ...: ..~ — 1/day

Sample .. . .~

Well # N I A Me~rement ~. No Discharge Barrels! I: . .. . . —

Permit Well ..: : . ~.. . . .. . 1/well Estimate
M3fch Requirement . Report . . . . ~. . lJday

Sample ., .~ . . .

QuarterlyTotal Measurement 0 .., Barrels! . . H ~. H H 0 .

Permit Quarter
01/01114 03/31I14 Requirement Report —

Sample ,. . ..

Annual Cumulative Measurement 0 Bärrélsi :.ii . .~ . . . 0
Volume Limit1 Permit Year . .

03/01/1$ 02128/14 and 03/01/14 02/28/15 RequIrement 36 650 —

NAME1~ffLE PRINCIPAL ~XECVTIVE OFFICER ~~ TELEPLIÔ~F DATE
MY ~5~Cfl~ ~MY~MC~~

Steve Liles ~ x ~~JerY~mM

Vice President, Manager of Operations (562) 628-1526 04 22 2014
a~e~1~e ~io~ie ~ we~eYep Of M5foI~Mer~ODOuMj~

,..-.~~ Marina Robertson, HSE Manager
~Je~T’V4QFM.~i~ MØM~~O~.eNTFe4~I%

vi~sei ii u*c ee~j~.o ~i~i A~o.1eeza~rfo.~j~y INo4~ex rPRING1pa~. m~mvn A’ea MONTH/DAY/YEAR
TYPED OR PRINTED ~FAU0RO~DAO~ code Nuniber

COMMENT AND EXPLANATION OF ANY VIOL.ATION (Reference all attachments here.)
1Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded,

Beta 0ff~hore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

IL~RILLlNG FLUIDS AND DRILL CUTTiNGS (001)

NOTE: Read hiotructlnna h~fnre nômnletir this f~mi.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used, (Replaces EPS Form T-40 which may riot be used.) File: DMROOI .XLS P9 1 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATtCNA.POj.WtANT OecKA~Qe 5J,eN#~flON SY~M~P~S)

WELL. DISCHARGE MONITORING REPORT (Well DMR)

Approved Form
0MB No. 2000-0015

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT,, 118° 06’ 59.38’LONG.

CAG280000
PERMrr N~_J IDISOHARGE NO.

I - MON rrORING PERIOD
I YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

1DRILIJNG FLUIDS AND DRILL CLJTI1NGS (001)

NOTE: Read Instructions before comctetino thle form.
~, Quantity or Loading Quality or Concentration 1~iö Frequency Sample

PARAMETER : EX, Analysis Type
Average Maximum Units 1 Average I Maximum Units

DRILL CUTTiNGS VOLUME Sample .

WeII# N/A Measurement NoDlsc~~ Barrels! .: ~. .::,:

Pennit : Month .: . 1/well Estimate
January Requirement Report ~.!. : .1iday~.. Grab

Sample
Well # N / A Measurement . No Discharge Barrels! . . . • —

Pennit Month . 1/well Estimate
Februa~y Requirement Report . : • ~ .. 1/day. Grab

‘ Sample . .

Well # N I A Measurement No Discharge Barrels! . : —

Permit Month . . 1/well . Estimate.
March RequIrement Report .. . . : ..~ . .~ 1/day Grab

Sample . ‘.

Annual Cumulative Measurement ._______ 0 Barrels! . . .

Volume Limit P~T~flht Year . . . .

03101113-02128/l4andO3IOl/14-02J28115 RequIrement . . 13,350 . ~ . .~ . . . . .~

DRILL FLUIDS!CUT19NGS Sample . #,Days. .

FREE OIL Measurement ~.. . . No DIscharge Sheen —

Pefmft : Observed ... 1/well. . Visual
January RequIrement .. . . .~ .. . Negative Static Sheen Test/Free cit .. 1/day~~ ... Visuál~

Sample . . #Days
Measurement . .~ No Discharge Sheen — . . I . I

Permit . Observed 1/well Visual
February RequIrement . H . N~gatlve Static Sheen Test/Free Oil . 1/day Visual

Sample .

Measurement . . No DIscharge Sheen . .~ .. ..

Permit .~ Observed 1/well Visual
March RequIrement N~atIve Static Sheen Test/Free Ot .1 . — 1/day . Visu&

~JV1EITrrLE PRINCIPAL EXECUTIVE OFFICER ~~ TELEPHONE DATE
~

Steve Liles ~~

Vice President, Manager of Operations ~ )‘Y1~, (562)628-1526 04 22 2014
GATHeWe ee ~~

~mus’. lea e y.mspc,, Marina Robertson, HSE Manager
~,~mION,eNTFORIU~MNQ

~ 1~U~ ea~ ~ ~n.t~peac4pAi. rxscunvs Area MONT)1/DAYIYEAR
TYPED OR PRINTED ~ Code Number

COMMENT AND EXPLANATiON OF ANY VIOLATION (Reference all attachments here.)
1 Annual cumulative volume limit is applied to the cumulative volumes forthe periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

EPA Form 3320-1 (ROv.9.88) Previous editions may be used. (Replaces EPS Form T.40 which may not be used.) File: DMRQOI .XLS Pg 2 ot 17



Beta Offshore
111W. Ocean Blvd. Suite 1240
Long Beach, Ca ~0802

Beta Platform Eureka
LOCATION: 33° 3349 SiLAt, 1180 06 5938’LONG,

NNALPOLLu~A1~ DSO4AROO 5LN0I~TION S5M(NPC!~

WELL DISCHARGE MONiTORING REPORT (Well DM~)

CAG280000
PERMfl’ NO,

001
DISCHARGE NO.

I MONITORINGPER1O’~
~YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No. 2000-0015

IbRILLING FLUIDS AND DRILL CUTE1NGS (001)

NO1~E:.Read instructions before corncletinn this form.
Quantity or Loading Quality or Cohcentration 1~I~ Frequency Sample

PARAMETER EX. Analysis Type
~ Average Maximum Units Maximum Units

DRILLING FLUIDS Sample

TOXICITY Measurement .1 .1 N/A ~:bY~
WELL No P~flIt Volume (0-80%) Well

Requirement LC50~3%SPP~. Footage !Grab
DRILLING FLUIDS Sample

TOXICITY Mcasuremen’ fl NLAI % by
WELL No Permt I Volume (80-100%) Well

Requirement LCSO ~ 3%:SPP; — Footage Grab
BARITE MERCURY Sample i

Measurement N/A mg/kg —

Permit
Requirement i :..~ 1 mg/kg ::..StoàkBarite Grab~

BARITE CADMIUM Sample

Measurement N/A. •mgtkg
Periiiit

Requirement 3mg~Ik~: Stock2arite:~. Grab
DRILL FLUIDS CHEMICAL sample :

INVENTORY Measurement N/A
WELL No. Permit Each-Mud

Requirement - ._ -~eport’
No. DAYS DISCHARGE FOR Sample .- :- --~ -

EACH DRILLING FLUID Measurement N/A
Permit -h~ -. -- -~- •- •-- #Days

Requirement -. •--~ Report Each
PROHIBITED DISCHARGE -•

1.011-based Fluids •~•- N/A -, --, N/A
2. Diesel Oil - -, --

3. Non-aqueous based drilling fluids or cuttings --~ No Dcl~marge -- — N/A
HAMEf~ITLE PRINCIPAL EXECUThIE OFFICER ~ TELEPHONE DATE

~D~~00TOI4&55114~T0JAi)FI~

Steve Liles ~ ~aosc~iy~
Vice President, Manager of Operations ~ (562) 628-1526 04 22 2014

ooeule ~4AT~Ø~ AOJ0~rTTh0 ~ T0~T0~MY~0IM~

~airc~ecemnm~ Marina Robertson, 1-ISE Manager
~

~~ena~~ ,~,,. ~o~,e.enoono*a~ si~~o~ p~jec~ eac~yrr~ Area MONTWDAYIYEAR
TYPED OR PRINTED ~~ orncsa oi~ssDAeni~ Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference at attachments here)

N /A: No discharge of drilling fluids

EPA Form 3320-1 (Rev.9-88) Prevleus edthons may be used. (Replaces EPS Form T-40 Which may not be used.) File: DMROOI.XLS Page 3 ot 17



Beta Offshore
111 W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.6 1”LAT., 118° 06 59.36”LONG.

Approved Form
0MB No. 2000-0015

PRODUCED WATER (002)
(commingled at Platform Elly)

NOTE~ 0*A l...4..,.4L.... ka. .........I,L~ 1k,.

NM1ONM.PCWj1AN~ DI8G~*.RGf mwroN aye ~

DISCHARGE MONITORING REPORT (DNIR)

CAG2800ö~]
PcRMrrN&~~

L_ 002
LP~cHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From:140101 To:140331

Quantity or Loadinj Quality or Concentration ~ 1i5~ Frequency Sample
PARAMETER EX. Analysis Type

.~..:‘ Average Ma)dmum Units Minimum I Average I Mwdmum Units —

,‘RODUCED WATER Sample
FLOW RATE Measurement No Discharge —

(commingled at Platfoim Etly) Permit. ..~f

January - March Requirement — 1/day Estimate
QUARTERLY AVERAGE
Volume No Discharge

— i/quarter Estimate
ANNUAL CUMULATIVE — Sample

a Measurement 0 Barrels!
PermIt1 — Year —

03/01/13 0212W14arid03!Qi/14 02128115 RequIrement 10 950 000
~‘RODUCED WATER Sample —

OIL &GREASE Msurement ..~ H .•~ H’ NoDischa~ NoDischarge •~.‘ ‘. H
Permit mg/L

Requirement 290 42 0 — 1/week Grab

I N/A N/A

Enforceable Limits —

PRODUCED WATERQUARTERLY ..~ .:..,...

CONSTITUENTS .: ,, No Discharge No Discharge
~ 1/month

I — foriyear Grab

NEJTITLE PRINCIPP.1~ EXECUTIVE OFF1CER TELEPHö1~ DATE
~

Steve Liles ~~

Vice President, Manager of Operations (562) 628~1526 04 22 2014
~

~~ Marina Robertson, RSE Manager
~e,~nr~rALee ~~MATlON~ P~~lo,~wto

~,ce1,u~c ai~ua~~ Signa~.~m of PRINCIp~ ~)C.E~UTfVE p,re~ MONThIDAYIYEAR
TYPED OR PRINTED l~ ~a’eel OFFiCER OrAUThORIZEDAGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
Permit volume limit applies to a combined produced water volume between platforms Eureka, Ellen, and Elly, as listed in the permit (refer to PIt. Elly DMR).

~ Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new Dermit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes fortwo separate periods are recorded.

EPA Form 3320-1 (Rev.9-~) Previous editions may be used. (Replaces EPS Form T-40 which may not ~e used.) rile. aJIvIr\UUL.XIS P94 0? 11



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49,61LAT,, 118° 06’ 59.38”LONG.

NAIIQNAi. PO~WTAN1 DGG~A1~OC mMNA11ON ~Y~MINPD~)

DISCHARGE MONITORING REPORT (DMR)

CAG2B0000 003
PERMIT NO. ~SCHARGE NO.

MONITOI~iNG PERIOD
YR MO DAY T YR MO DAY

From: 14 01 01 I To: 14 03 31

Approved Form
0MB No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)

NOTE~ Read fru~tIcr3$ before completn~ iNs fomi.
Quantity or Loading Quality or Concentration 1~i~ Frequency Sample

PARAMETER EX. Analysis Type
: Average Mé~imum Units Minimum Average Madmum Units

WELL TREATMENT, COMPLETION Sample
AND WORIcOVER FLUIDS Measurement ...: No Discharge Barrels I . ~..

FLOW Permit . Job .

January Req~T~rn Report ~ . ., :~. . : — 1/job E~ñ~te
San’ple :..

Measurement No DIscharge BarrEls! :
Pemilt ..~ Job

February RSC~Ufrement Report . :~• ~ .i.tjàb~ .:Estimate
Sample : .~ .

Measurement No Discharge Báriels I .. : —

Permit . Job .. ,.

March Reqr4rement .: Report ..~ . ‘. . I IJob Estimate
WELL TREATMENT, COMPLETiON .. .: . . .

AND WORKOVER FLUIDS ~.::. I ., .,

OIL AND GREASE : . MONThLY DAILY —

~ . .~ AVERAGE MAXIMUM ~

Sample ~. . .

Measurement . . . ,,. . . No Discharge No Discharge . ...

Permit .. . . . mg/L
January Requfrer7~nt .. : . 29.0 42.0 . . lijob . Grab

Sample . •. .~, U,... ~

Measurement .~ .~ No Discharge Na DIscharge .

pr~ft . .~ rng/L
February Requfren,ent 4 29.0 42.0 1/job GrEb.

Sample . . .~‘ .~

Measurement . .. No Discharge No Discharge —

permit . . . .: mgIL ~...

March Requfrernent : ~ . . .. 29.0 42.0 — 1(jó~ Grab
NAMEIrrrLE PRINOPAL EXECUTIVE OPP1CER TELEPHONE DATE

~

Steve L.iles ~~
Vice President, Manager of Operations ~~p.acn.yes~m,su.uFG~ (562) 628-1 526 04 22 2014

~ ToTHt3rcYecM.~u~aC

~ ~ Marina Robertson. HSE Manager
r5M~

~N~$ueCI~ uh~Awmeh~%yI,m~zz srarr*,s stpRINOpALEXECU11VE Nsa MONTH/DAYIYEAR
Tr?EO OR PRINTED ~1no~ce~i~ eorouramr~ OFFICES ocAUThORIZEO AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

‘If present, V~rrCWFs are commingled with produced water and injected back into the formation.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EP~ Form T-40 wnicn may not ee usea.) File:DMROOaxIs P9 5 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49,61LAT., 1180 06’ 59.38”LONG.

NAT 0t~AI. PQU.UTANT D*8000t.hMINN11ON~ INPDO~)

DISCHARGE MONITORING REPORT (DMR)

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)

NOTE: Read bistnjctlons before completina thIs form.

[~A~8oooo J OO3~J Approved Form
IPERMITNO, j DISCI4ARGENO. I 0MB No, 2000-0015

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX, Analysis Type

, S Average Maximum Units Minimum I Average I Madmum - Units —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS 0 ~arres I

TYPE AND TOTAL NUMBER OF JOBS PermIt V: Job
Requirement Report :

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS STATIC Masurement No Discharge # Times
SHEEN Permit Sheen

January Re~4rement r NegatlvoStaticSheenTest-#Tunesobserved-None Observedl ~ 1!discharge Gràb
Sample :~ S

~ ~ ~ No Discharge #Tirnes
Pemnt .: Sheen

February Requirement Negative StatIc Sheen Test-#TI,nes observed-None Observé~V 1/discharge Grab
Sample

Measurement VVV No Discharge # limes.
Permit Sheen

March Requirement V ~ :2: NegatIve StatlcSheenTest-#Timesobserved-None Observed 1/discharge Grab
WELL TREATMENT, COMPLETION Sample V

AND WORKOVER FLUIDS Measurement : V.: : : N / A 0 1/month List
Chemicallnventory PermIt IV l V~ V

March Requirement V VI: V V V V ~ V Report V V 1/month Ust
Sample

Measurement V V V V V V V V V VV~V V~ V V

Permit V V

Regplrament V VV V V VV V VVV V V

Sample Vi V V V V V V V V V V V V V

Measurement V V V V V V V V V V V

Permit. V V V

VReq~ment V V V VVVV V V V V V

NAME,rrrtE PRINCIPAl. EXECUTIVE OFFiCER TELEPHONE DATE

Steve Liles ,,,~~oAn~m,~oa#wrmn~ mammnm. oossomon ,~,mvcFns

Vice President, Manager of Operations ~ L,,,, (562) 628-1 526 04 22 2014
~

V ~ o~eore iw~ern~orncoImoasrm~roenuuooe Marina Robertson, HSE Manager V_____________________

.m~,ltThe~

~T~O55 ~I~LOV~ ~W~N.BV~ 4101 ~STA1UT09 ien,~um Slmwtse of PRJNOIPAL BcECUI1VE Area MONTfIIDAVIYEAR
TYPED OR PRINTED r~ea,,masow,o~~ ‘~lFFIC5R or AUThORIZED AGENT Code Number

COMMENT AND EXPL.ANATION OF ANY ViOLATION (Reference all attachments here.) V

~PA Form ~~u-i (Rev.9-ss) Previous editions may ce uses. (Replaces EPS Form T-40 which may not be used.) FiIe:DMRCQ3.xIS P9 5 ot 11



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38LONG.

NA11ONA~PO~WT1~ OISC~WIQ5 ELJWO4AI1ON SYSTSM INPOSSI
DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
L YR MO DAY YR MO DAY

From: 14 01 01 To:.14 03 31

DECK DRAINAGE (004)
(Commingled with rain and fire water to
disposal well)

NOTE: Read leatfljction$ before comoleU this form.

CAG2800öi~1 L 004 Approved Form
PERMIT NO. I IE4SCHARói~i 0MB No. 2000-0015

Quantity or Loading Quality or Concentration i~i~E Frequency Sample
PARAMETER : EX. Analysis Type

Average Units Minimum I Average I Maximum Units —

DECK DRAINAGE Sample .~ Mo. Avg.
VOLUME-FLOW ~ Measurement No Discharge bbl/day . H . . ~. ~ . ~. H
(Commingled v~th fire water) Permit . . . . . 1/month Estimate

January RequIrement Report . . . .~ . — . . .

Sample Mo. Avg. . ..,: ~ . . . .

Measurement . No Discharge bbllday ..~ ~. ..

~ .~ ,. . . .. : i/n~Ionth Estimate
February Re errant .. Report . . . . . —,

Sample . Mo. Avg. . . . . . ..~

Measurement NoDlscharge bbllday . ~. .~

Permit . . . . . . . . iimonth ~te
March Reemerit . .. Report I . . . . I — . ~ ..

DECK DRAINAGE Sample . . . . —

FREE OIL Measurement . No Discharge # Days No Discharge — . •‘..

Permit ‘. Sheen 1/day: •V~(i~j
January RequIrement . No Sheen Observed No free oitMsuaI sheen on the receMng water. . Daylight

Sample
Measurement . . No Discharge # Days No Discharge .: .. .

Permit Sheen 1/dày Visual-
February Requirement No Sheen Observed No free oil/visual sheen on the receMng water. Daylight

Sample
Measurement . No Discharge # Days No Discharge . .~ :

p~g~ Sheen . 1/da~ Visual -

March Requirement . No Sheen Observed NofreeoltMsuaIsl~eenonthereceMngwater. — : Daylight
NAMEI1ITt.E PRINCIPAL EXECUTIVE OFFICER ~ TELEPHONE DATE

VrI*ZnoNQNp.eenlee, ~,Aoawm4Aava14~owareoermw,wroJM~

Steve Lites ~~~

Vice President, Manager of Operations b (562) 62&1 526 04 22 2014
SOT mor~T,e $‘SeMATSOO ~CSMOT~N ~oTH1SSO1CV ~v M~St~

error, ~m seeeror~or~ ,o,ow *ereno,paenpu,w.nrepoo Marina Robertson, HSE Manager
-oeanrrere.Soo~,~,e4oeueroneporaouTyy m~~eI,opI,me,eo ro~
~,ATmSO ~a ii u...u ~i,omu*~o ~ouei r~CU~I SMnsture of PRNcIPAI. rxaCl!rrvE Area MONTH/DAY/YEAR

V(PED OR PRINTED m~*onw~cwj,~,oreeuantop mme~w,m~aseivr~e OFFICER or AUThORIZEDASENT Coda Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Deck drains and related rain water are sent to a disposal well and are not discharged.

EPA Form 3320-1 (Rev.9-88) Previous edMons may be used. (Replaces EPS Form T-40 wNch may not be used.) FiIe:DMROO4.xls Pg 7 of 17



Approved Form
0MB No. 2000.0015

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33G 33~ 49,61”LAT., 1180 06’ 59.38”LONG.

NA110NALPC~.WrA,Cr b5c~LARoO SUfMNATtON 5TOMINP0~SI

DISCHARGE MONITORING REPORT (DMR)

CAG2$0000
PERMIT NO.

005
[~iSCI.tARGE NO.

MONFIORING PERIOD
I YR MO DAYJ YR MO DAY -~

From: 14 01 01 I To: 14 03 31

ISANITARY & DOMESTIC WASTE (005>

NOTE 0A I 4,I.K.f,.
. . Quantity or Loading Quality orConcentration T~ FreqL1c~’ Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum Average Maximum Units

~5ANITARY WASTE SaTT~. 1/day Esttmate
FLOW RATE1 Measurement 34.0 Monthly .. :1. I 0

Permit Average .: 1/month Estima~ë
January RequIrement Report bbl/day f.:. f..

Sample 1/day Estimate
Measurement 41.0 .. f: Monthly .. :.. . . :.! . . • 0
~ . Average : :~ ,. . ... 1/month Estimate

February R~quñment Report bblfday .~ •. H .

simple 1/day Estimate
Measurement 39.0 Monthly ~. .. . 0

Permit : i Average 1/month Estimate
March RequIrement Report . bbl/day .~. ..:.

SANITARY WASTE Sample 1/day VisuaL -

FOAM & FLOATING SOLiDS Measurement 0 # days No foam orfloating soHds In the receMng waters 0 Daylight
Permit ., observed 1/day Visual -

January RequIrement .: None NofoamorflentIngsoIidsIntherecelvb,~waters. . Daylight
sample • ... 1/day Visual-

Measurement ., 0 #days Nofoamorfioatlr~sdIdsInthereceIv~walers 0 Daylight
permit observed . iiday Visual -

February RequIrement .: None NefoamorfloatlngsoddsInthereceMr~waters, . .. Daylight
~ .: 1/day Visual
~ . :~. 0 # days No foam or floating solids In the receMng waters~ 0 Daylight

Permit .f observed 1/clay Visual-

March RequIrement . . None Nofoamorfloath-rgsolldsinthereceMngwaters. . f•• Daylight

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER cooiwv~~ TELEPHONE — DATE
. ~~auToA~Nr~%?oJ~ma

~ j

SteveLiles (562)628-1526 04 22 2014

Vice President, Manager of Operations
re.er. ,w.si,o~yuø,gs~.,ATpev,ja, Marina Robertson, HSE Manager
.Ia~NT7O0FALO5~

y~.~rjea, ,.u~ ~~Rnvo~ ~rerew~verucn $lQnMut. of PRINCIPAL EXECUTIVE Area MONTK!DAYNEAR
TiPED OR PRINTED ~ nPFICERerAUThORJZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY viOLATION (Reference all attachments here,)

1 Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.9.88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMRUO5,xls Pg 8 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATiON: 33° 33’ 49,61 LAT,, 118° 06 59.38”LONG.

NATIONAL POLLV1’ANT OISCHAROu EW,NNA11ON SYS1’EM t~POZS)

DISCHARGE MONiTORING REPORT (DMR)

MONITORING PERIOD
YR MO ~ YR MO DAY

From:1401 01 I To:1403 31

Approved Form
0MB No. 2000-0015

SANITARY & DOMESTIC WASTE (005)
(Domestic laundry separate from sanitary)

NOTE: Read instructIons before completing this form.

2 Domestic laundry wastewater is separate and sent to a disposal well, Domestic water from showers and sinks is commingled with say.

CAG2S0000
PERMIT NO,

F 005
IOISCHARGE NO.

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

~ Average Maximum Units Minimum Average Maximum Units —

SANITARY Sample I

WASTE RESiDUAL, Measurement N / A N / A NI A 0
CHLORINE Permit V:; mg/I VV:.

January RequIrement :~ .1 mg/i N/A 10mg/I Monthly G~áb~VVV

Sample .. •V

Measurement N/A N/A N/A 0
i~erT~e mg/I

February Require~nsnt .1ii~q/I~. N / A ;:.i0.higil Monthly Grab.
Sample

Measurement Hi $~V/AV N/AV:VV~ N/A V VV~V0 V

Pe~t V :,, mg/I
March ~equirement 1 mg/I ~/A 10 mg/I — Monthly Grab

DOMESTIC WASTE (as laundry) Sample
FLOW RATE ~ Measurement No Discharge Monthly V :. V

Permit Average 1/month Estimate
January RequIrement Report V~ bbl/day V VI V VV V V V V VVVVV_________ V V V

Sample
Measurement No Discharge V Monthly V V V V V V V V V IV,; V V V V

p~ft V Average V V V VV~ V V V 1/month V Estimate V

February RequIrement Report bbl/day V :V H~’. V VVVVV V V —

Sample V V ‘V V V V

Measurement No Discharge V V Monthly V V V V V ,, V VVV V’

Permit V V V Average V V V V V V V V V V V 1/month Estimate V

March — Requirement Report V; bblMay V V V ‘I, V~ VI,’, V V V VI V V V ‘V V, V V ~V V V

NAMEn1TI.E PRINCIPAl. EXECUTIVE OFFiCER ~ TELEPHONE DATE
II~ D~IrcT)0I ‘01~

pu0a2.lPur4.VoAnm~NOUIaUAItne~~M5504MY~INYOP04 V_V.

Steve Liles ~ (662) 628-1526 04 22 2014
Vice President, Manager of Operations V

suo,w~ In~rnmemuemrm~inre~rasIce Marina Robertson HSE Manager
~Muwta~lC~s0TTC~,01Gaen P0~ ~IOA~e

~,o~ATmse elElluic ur~o2~uac cure ~mALT au~m~rATu*1MAy c~u* Sl~netwe at PRINCIPAL EXEcUTIVE MONTH/DAY/YEAR
~(PED OR PRINTED ~ OF$ICERorP,LJTNORLZEOAGENT Code Number

COMMENT PNC) EXPLANA’flON OF ANY \~1OLATION (Reference all attachments here.)
The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be In
compliance with permit limitations for sanitary waste discharges (as per Condition ll.E.1 Footnote 2 of CAG280000). Occasional chlorine tests are performed to ensure proper operation of the device,

EPA Form 3320.1 (Rev.9-88~ Previous editions may be used. (Replaces EPS Form T-40 which may not be used,) File: DMROO5,xls Pg 9 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 330 33’ 49.61 ‘I.AT., 1180 06 59.38”LONG.

A1IONA~. PCLLU?Nfl ~SCB~RGE euMpu.rIoN 5YT~M~4PD5S)

DISCHARGE MONITORING REPORT (DMR)

1CAG280000 005
IEERMrT NO, DISCHARGE NO.

MONITORING PERIOD

YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No. 2000-0015

SANITARY & DOMESTIC WASTE (005)
(Domestic laundry separate from sanitary)

~fl.....~ ~ -- ‘~--- compIetIn~ this form.
Quantity or Loading Quality or Concentration T1~ Frequency Sample

PARAMETER EX. Analysis Type
: Average Maximum Units Minimum I Average I Maximum Units

OOMESTIC WASTE (as laundry) Sample —

FOAM I FLOATING SOLIDS1 Muremont No Discharge #~of Days No Discharge
F’ermft Obseryéd S ~i/day.V~ua1-

January Ronulrement None NofoamoosslnthoreceMngwaters.
Sample

MeasLjremen~ No Discharge #~of Days No Discharge
Permit Observed 1/day Visua[~

February RequIrement None I______ NOfoamorllcaflngsclldslntheroceMngwaters, — Daylight
Sample

Measurement No Discharge # of Days No Discharge —

~ ~erm~ Observed iYday ~/isUaI -

March Re~rement None NDfoamoath~sofldsintheceMngwatom — Daylight

‘~AMEmrLE PRINCIPAL EXE0UT~’JE OFP1CER WT~~TT~S~ TELEPHONE DATE
V~2CT)0N0W~~0~~

~C,.Pu~e.Ya4,I~CfeUW5Y~e~~~eei~ e~eN

Steve Ules (562) 628-1526 04 22 2014
Vice President, Manager of Operations

~ Marina Robertson, HSE Manager
~~

~o~re~ ~1•~~ ~~ sl~~ ~ PRiNCIPAl. ExEcl.mvE Nea MONTHIDAYPYEAR
ThPED OR PRINTED io,e~ecew~a eeemeeo~yame OFFICERorAIJTHOR1ZEOAGENT COde Number

COMMENT AND EXPLANATION OF ANY \I1OLA1]ON (Reference all attachments here.)

~ Domestic waste (as laundry) is sent to a disposal well and not discharged. Domestic waste from sinks and showers is reported under Sanitary discharges,

EPA Form 3320.1 (Rev.948) Previous edillons may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROD5.XIS Pg 10 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: W 33’ 49.61”LAT,, 118° 06 59.38”LONG.

NA71ONM.POLLUTANT DacHesoS SUFeNATION sYSl4mPOES)

DiSCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Fomi
0MB No. 2000-0015

FIRE CONTROL WATER (008)
(deluge commingled with deck drains)

N0TE~ Reed Instn.CdenS before comoletirici thIs form.

CAG2S000Q
PERMIT NO.

E~ 008
I DISCHARGE NO.

Quantity or Loading Quality or Concentration FiöE Frequency Sample
PARAMETER EX. Analysis Type

•~ Average Units Minimum Average Maximum Units
FIRE CONTROL SYSTEM TEST WATER Sample
(008) - FOAM, FLOATING SOLiDS1 Measurement No Discharge # Days No Discharge V.

(deluge commingled with deck drains) Permit Observed NoNoefrootd.eeMiGWale1~

January RO~4~eI~I1t None ~ io~. io ~~ na~~w~r. 1/day Daylight
Sample Visual-

Measurement No Discharge # Days No Discharqe
permit Observed ~eek~io~wetat Visual

February RequIrement None rio f~m io ~ U,enas~e amoa* Is e. rec.iona wofe~. i/day Daylight
Sample

Measurement No Discharge # Days No Discharge
Pem,It Observed Neg.otheremMflOWater. ~Sua!

March RequIrement :_______ None No leem~ Is othorllienlreoe emomio~ Isthe receMn~wstsr. 1/day Daylight
~ Monthly DaIly

~________ Average Maximum
FIRE CONTROL SYSTEM Sample V — -.

TEST WATER(008) CHLORINE2 ~ V V N/A N/A mg/L
Permit V

January - March Re~emènt : N I A NI A iiñ,onth~ Grab
Sample -

Measurement v-- -..~

Permit --~--~

Requirement -:

FIRE CONTROL SYSTEM TEST WATER Sample
Chemical Inventory2 Measurement N / A — llmorith List

January-March Pem
~er~rent V Report --~ 1!month List

NAMEIrITLE PRINCIPAL EXECUTIVE OFFICER ~ TELEPHONE — DATE
MYflQNQN I thof~t~N~enNAIYI15N uoi~ToAeauTNATsu.~$m

Steve Liles ~OONm~eAsIo~MveoJms~1re

Vice President, Manager of Operations ~ (562)6284526 04 22 2014
NA~51IC i.~5NNA~O~ rm
~~I~N4TThenMN ,~oe~nse~o~ Marina Robertson, HSE Manager

I.OMnTNOF~~SaIu’CeMnON I3ouaN~oT)opoeeour~u,,oa~NoNN,mNuf,eNN?Feeo~NSNs

‘~O.A~U U51I uto I15~1 AOa~LItCI ~I.WW~TUItNCeInms~AWiceMAY#4Cil.O2 515115*0 of PRINCIPAl. EXECUTIVE Area MONTH/DAY/YEAR
T(PED OR PRiNTED rro,m~ooae~eeuIoNenvco 5*wwt,eam.*ce~ ~FF)CER orAUTHORIZED AGENT Code Number

COMMENT AND E.XPLANAflON OF ANY VIOLATION (Reference all attachments here.)

~ Fire water is commingled with deck drains and sent to a disposal well and is not discharged.
2 Fire water is not chlorinated or chemically treated. V

SPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: UMKUUt~.AL~ Pg 11 of 17



l~4~1o~lALpQlLuTA,ci~Asoa EL ATIONSYSF!M INPOES)

DISCHARGE MONITORING REPORT (DMR)

Approved Form
0MB No. 2000-0015

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION; 330 33’ 49.61”LAT., 118° 06 59.36”LONG.

CAG2B0000
PERMiT NO.

009
IDisCi-IARGE NO.

M0N1TORING PERIOD
YR MO DAY YR MO DAY

From: 14 Of 01 To: 14 03 31

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE: Road Ins ructlon’ before n~mnbfInn *,k ~nn,,
Quantity or Loading Quality or Concentration Frequency Sample

PARAMETER V EX. Analysis Type

: .,. Average Units Minimum Avera~_ Maximum Units
NON-CONTACT COOLING WATER (009) - Sample V V —

COMBI NED with EXCESS SEAWATER Measurement V 68,571 Barrels! V VV: V V V V!; V 0 1/month Estimate
FLOW VOLUME Permit V Day V V V VV V V V V V —

January Reqijlrement VVV V V Report V V V VV:VVVV,H V V* VV !V~ VVV~VVVV llmonth Estimate V

Sample V V V V V V V V

Measurement V VV 68.571 Barrels! ..:! V V .: : o 1/month Estimate
pem,lt Day

February RequIrement .‘ Report V V :. .. V — 1/month Estimate
Sample V V

Measurement . . . 68,571 Barrels! V !!~.. V V .: 0 llmonth Estimate
p~ft V Day . . . V V

March RequIrement Report V ~ . V : . 1/month Estimate
NON-CONTACT COOLING WATER (009) sample p4~ ~ re~eMng~ar. Visual-
COMBINED with EXCESS SEAWATER Measurement 0 # Days “so foem areo&~çwater. V Q llday Daylight
FOAM/FLOATING SOLIDS Pem,It ~. Observed No~gson~recoMn~wster. V Visual -

January RequIrement V V None — N~r~met.o.M~wei~, V llday Daylight
Sample rait~noid~Irom. V Visual

~r.m~nt ..... . 0 # Days ~ V Q 1/day Daylight
Permit Observed~ V. VV Visual -

February RequIrement . . None NofoomhierereceMnewuter, .) 1/day Daylight
Sample . No Eneitog oo~. ~i an rem~a wota,~ Visual -

Measurement .~ . 0 # Days ~ 0 1/day Daylight
PermIt Observed Nooosik~gos0d~kithorecotyIn~wntor, Visual-

March RequIrement None NoroomhlniersoeMnswstsv, . . ._ 1/day Daylight

NAME/tiTLE PRINCIPLEXECUTIVEOFROER ~ ,—.~ . TELEPHONE DATE
yoascnmrem~ase~ ~A~o.~rmwm4AeamM \ .) f~≤_VV~

Steve Lites •____V__V --

Vice Presldent, Manager of Operations ~ ‘ \, (562) 628-1526 04 22 2014
oo,~anoo~~S ~oasa1a%

naa~, m~o~sm~ Marina Robertson, HSE M~iager
~

yrea~sas iou*o ~ au ue8uos.oIso. ES~OTAi~O~OiLum Slgoelure 01 PRINCIPAL EXECU1WE Area MONTH/DAYIYEAR

1’(PED OR PRINTED ioninauence Imuunwu~ene’auwsresoeme,~anmum O€FICER oCAUThORIZED AGENT Code Number
COMMENT AND EXPlANATION OF ANY ViOLATION (Reference all attachments here,)

EPA worm 3320-1 (Rev.9-88) Previous editions may be used, (Replaces EPS Form T-40 whIch may not be used.) File:DMROO6.XLS Pg 12 of 17



Beta Off~hore
Ill W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATiON: 330 33’ 49.61 tAT., 118° 06~ 59.38”LONG.

NATIONAl. PC UTANTCI2C)4MOE ELIMINATION SYSTEM O~POES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No, 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE’ Read ~~~ i.,,,~. II,L,.~

CAG280000
PERMIT NO,

009
DISCHARGE NO,

---~-

. Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

~ Monthly Daily
; Average Units Minimum Average Maximum Units

NON-CONTACT COOLING WATER (009) Sample
COMBINED with EXCESS SEAWATER Measurement N / A NI A mg/L
CHLORINE1 PermIt • 1

January RequIrement N / A N / A i/quarter Grab
Sample

Measurement i N / A N / A mg/L I
PermIt I

February RequIrement .1 N/A N/A 1/quarter Grab
Sample

Measurement : N/A N/A mgIL
Peflflft

March2 Requbement 0.00585 0.0102 1/quarter Grab
NON-CONTACT COOLING WATER (009) Sample
COMBINED with EXCESS SEAWATER Measurement :~ See Attachment #2 Chemical Inventory 0 1/quarter List
CHEMICAL INVENTORY PermIt

January - March Roqufrenient Report 1/quarter List

NAMEITITLE PRINO1PAL EXECUTIVE OFFICER TELEPHONE DATE
~

Steve Liles ~IN~DCN MY~IMYOPn4~

Vice President Manager of Operations 1 (562) 628-1 526 04 22 2014
a1~mrIIfceNATm% n~NMA~eMTTm0TIeOmTQFMYIN0MamEM~V

CCIAA1~ MIAWAlY 44l.TCIFO1 MarIna Robertson, HSE Manager
eSMrTfl,INPWiC~ATmtueTNePOdEIN.mcPmEPII0’M~~LM06FON I

WIo~e~m Wulca~ Sl~iaIure of PRINCIPAl. EXECUTNE Ales MONTHIDAYIVEAR
TYPED OR PRINTED ~asas,~oz1a*s OFPCER OrPIIJTHORIZED AGENT Cod Number

COMMENT AND EXPI.ANAT1ON OF ANY VIOLATION (Reference all attachments here,)
1 Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C.

2Permit limits were released in the March 2014 permit modification.
N /A: The required quarterly chlorine sampling will be performed in April. -~ - -

EPA Form 3320-1 (Rev.9-88) Previous edI~ons may be used. (Replaces EPS Form T.48 which may not be used.) File:DMROO6.XLS Pg 13 Ct 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.6 1”LAT., 118° 06’ 59,38”LONG.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 1401 01 To: 140331

Approved Form
0MB No. 2000-0015

1Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

~scK~oc CNSY$ISM(NPtOS)

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMIT NO.

019 ~]
DSCKARGE NO. I

EXCESS CEMENT SLURRY (019)

~c~rm P.,rnf $n~I~m~ h,.l,w. ,wrn,1~fr,,, Ih~. 4~,.,

. Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

. Average Units Minimum Average Units
EXCESS CEMENT SLURRY (019) Sample
FLOW VOLUME Measurement No Discharge Month~

Pemft Average
January r~equIrement Report bbllday llrnonth Estimate.

Sa~11’e
Measurement No Discharge Monthly —

p~ntt Average
February Requfrement Report bblfday : 1/month Estimate

Sample
Measurement No Discharge Monthly

Pemlit Average
March Requfrement Report bbl/day — 1/month ~timátè

EXCESS CEMENT SLURRY Sample
ANNUAL CUMULKflVE VOLUME1 Measurement 0 Barrels) : 0

Pem~it1 Year
03101/13- 02128/14 and 03101114- 02128/15 RequIrement 1,200 ~j~’ear Estimate
EXCESS CEMENT SLURRY Sample
SHEEN TEST/FREE OIL Measurement :~ No Discharge # Days No Discharge
FOAM, FLOATING SOLIDS PermIt Sheen Nofoamorfioatlngsollds 1/well V~ual

January ReqW~1ent None Observed N000 1/d~Y ~.:w~ter:
Sample

Measurement No Discharge # Days No Discharge
~eiintt Sheen No foam or floating sends 1/well Visual

February RequIrement None Observed NoOll llday Rec.Wator
Sample

Measurement No Discharge # Days No Discharge
PermIt Sheen No foam or floating solds 1/well Visual

March - Requirement None Observed No 08 — 1(day - Rec~ Water
NAMErrrTLE PRINCIPAl. SXECU11VE OPRCER moTtr~e~ FW~WWThTnTUM~~5COR TELEPHONE DATE

MY~CTre$ORePO3~m,eA~uGOenHA,V3TOM DOS~aasnC~In~ToaJF~

Steve Liles ~,~zueyo,’ THO

Vice President, Manager of Operations (562)628-1526 04 22 2014
OAT~U~ 0€ T~1Hut~CRH4HYOHe.eHTTOOm TO0€D7MC.~

~ Marina Robertson, HSE Manager
550n1040~

~ sense IL&~ecuas Sl~oot,#e of PRINCIPAL EXECUTIVE Amos MONTH/DAY/YEAR
TYPED OR PRINTED u.o.~n,smse.,ma~ u ow.,~oyr~as ‘WPICER oUThORIZEOAGEX.rr Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320.1 (Rev.9-88) PrevIous editions may be used. (Replaces EPS Form T.40 which may not be used.) File: DMRCD6.XLS Pg 14 of 17



Beta Offshore
‘Ill W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION; 33V 33 49.61”LAT., 118° 06’ 59.38”LONG.

~7oNAl~PoLw1~NTomcRMen f~Na’r$1~M(NPOE3)

DISCHARGE MONITORING REPORT (DMR)

006,007,01Q,011,012,013,014
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 01 01 To: 14 03 31

Approved Form
0MB No, 2000-0015

Blowout Preventer Fluids
Desalination Unit
BallastiStorago Displacement
Bilge Water
Boiler Biowdown
Test FluIds
Diatomaceous Earth Filter Media
NOTE Read Instructions before completina this form,

CAG280000
PERMIT NO.

Quantity or Loading Quality or Concentration NO. Frequen~ Sample
PARAMETER EX. Analysis Type

:. Average Madmum Units Minimum Average I Maximum Units —

(006) Blowout Preventer FluIds Sample
FREE OIL, FOAM, FLOATiNG Measurement No Discharge
SOLIDS permit No free at of flodnt eotds It So ractMrr~wato(. llmoflth Visual

January-March Re~rernant aioioemnsacaeroodofoaweter — 1/discharge Rec.Water
(007) Desaflnatlon Unit Sample
FOAM, FLOATING Measurement ~: No Discharge —

SOLIDS PermIt SIv~rtwsw 1/month ‘dlsual
January - March RequIrement ~r S. No 5antreeeernoodn~themCeNTha water, i/discharge Rec~ Water!

(010) Ballast/Storage Displacement Sample
Water - FLOW RATE Measurement :rr~4onthl~ No Discharge
FREE OIL, FOAM, FLOATING SOUPS Permit Average No*eedofdaItthlre~eMntWater. lfmonth Estiñiato 1

January - March Requirement Report bbl!day Noloem, ~eeimamio. ~fotwater. ‘I/discharge’ Msual Da~ght
(011) Bilge Water Sample ‘ ‘

FLOW RATE Measurement !: ,‘ ‘ :‘ Mof~th1y,: No DIscharge
permit Average Jo tr.~ at araaetina .otti, ,~ e. rocat~fot wow 1(month Estimate

January - March Requirement Report! I bbb’day rioro~moowtirentreoemotherecelvfrrgweten i!discharge
(012) Boiler Slowdown Sample : ‘ ‘

FOAM, FLOATING SOLIDS Measurement No Discharge
PermIt Not tnteoudelntheroceMnawetef. 1/month VISU~Ir.

January - March Requirement i rio foam, It othorthtfl irore amounJo. hi trorototoioa water. 1/discharge Rec. Water
(013) Test Fluids * Sample

FLOW RATE Measurement : Montily. No Discharge .

FREE OIL, FOAM, FLOATING SOLIDS Permit i ~/érage Noeeaforfitherecetohigwaw. 1/month Estimate!
January - March RequIrement Report .. bbl/day !iofoom.Itontscaemaonio,IttiereCe)VklaWotV, 1Idischa~0 Vlsualoavllcht

(014) Diatomaceous Earth Filter Media Sample .

FREE OIL, FOAM, FLOATING Measurement No Discharge . .~. .

SOLIDS Permit ,~! ‘ :. orfioWdn~ adde hti~i, raGoJvJo~ watt 1/month V,sual
January - March Requirement . No(oem,Lnethertion oeoee~rdrereeetatlaw5ter, .... iidisct~rgo ~èc. Water

NAME~TLE PRINCIPAl. EXECUTIVE OFFICER ~ np~meot TELEPHONE DATE
,yootcaotoo,wnin,*Yt rI~tlcawrTswoyoMaootrwa,o.easnom~urea

Steve LIIes pmi~wa. Pq~e .ya. oewcoyau~rErIet’um4aiIatM7tt.aA6moe Ma totoama

Vice President, Manager of Operations oopmewa~a~a2saouaam~ (562) 628.1526 04 22 2014
eI,otteiie MemiMoWitirOfi asWTro~ 1ol)C000TCF W~OOnt

~~ Marina Robertson. HSE Manager
asemae,ereeootsotTeawru~enne otaoeoxrYoO~tiviIFtOMatot

wot~Anm~ ma altOt~~O2i~JtO LI~iO 5 LTwa~tThratOTATU1US iWY tMat~E slaflotjro at PRINCevd.EXECUTNE Area MONTHIDAYNEAR

TYPED OR PRINTED ~otoreeaeaa M,**aI tmeeircrmawottoemm4ervr’t~to ~FRCER 0rAVrHORJZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY ‘ViOLATION (Reference all attachments here.)

*Ses Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev,9-88) PrevIous editions may 1)0 uSed, (Replaces EPS Form T-40 which may not be used.) l-Ile:L.JMI-(UUt~.XLS Pg 15 of 17



Approved Form
0MB No. 2000-0015

Bulk Water Transfer Overflow
Uncontaminated Water
Water Flooding Discharges
Laboratory Waetes (commingled with deck drains)
Muds, Cuttinga, Cement at Sea
Hydrotest Water
NOrm ~ In*tn ...+L’,,, hf,..~~*I~J 4,~

Beta Offshore
111W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 330 33’ 49.61’LAT,, 1180 06 59.38”LONG.

NATIONAL POLLuTANT olScHuAoe OLSSiurFION VSl WOOS)
DISCHARGE MONITORiNG REPORT (DMR)

~28O000
[~g~r NO,

015, 016, 017, 018, 020, 021
DISCItARGE NO,

[~ MONITORING PERIOD
[_YR MO DAY YR MO DAY

From:140101 To:140331

,~ Quantity or Loading Quality or Concentration Frequency Sample
PARAMETER EX. Analysis Type

~ Average Units Minimum I Average I Maximum Units —

(015> Bulk Transfer Water Overflow Sample V 1/month Visual
FOAM, FLOATING SOLIDS Measurement V• ~ 0 lIdischar~e Rec. Water

PenTdt NoOOwiPOIO~Mi~w~t*r, 1/month Visual
January-March Re~atement ~ :V - 1/discharge Rec,Water

(016) Uncontaminated Water1 Sample V NoIol~e.Mnswaror, 1/month Visual
FOAM, FLOATING SOLIDS Measurement .-..-: I .-. ~ 0 1/discharge Rec. Water

Permit V• No Soathg .ont~ ~ ro. mce~ro~ w.ror. 1/month Visual
January- March Requit~ement -~ ~ --- 1/discharge Rec. Water

(017) Water Flooding Discharges Sample V

FREE OIL, FOAM, FLOATING Measurement -. No DIscharge — :.

SOLiDS” Permit NOeOO~OSdSle.W.I.,. 1/month Visual
January - March Requirement V V V V V V V No foom, hi .*artmn ireca 5mogn]~ in a. rece~waror, V V — 1/discharge Rec. Water V

(018) Laboratory Wastes Sample V V V V V• V

FREE OIL, FOAM, FLOATING SOLIDS Measurement V V Vi V VV V V V No Discharge — V

(commlngledwlthdeckdrains) V V V NOIIO~C.in~W.I.~, 1/month V V Visual V

January- March RequIrement ~VV~ V V V V rlefoa~hiothlrthnnsomo~m~,s~r.oeNkigwit.r, V. :i/disd,~r~è V V~c Water V:

(020) Muds, CuttIngs, Cement at Sea Sample V V V ,V~ V V V V V V V V

FLOOR FREE OIL, FOAM, Measurement V V~ V V. No Discharge V V V V V V

FLOATING SOLIDS Permit V V V V ~ V V V 1/month Visual V V

January - March RequIrement V V V V ‘V : V NOntamSne.m~ina.e~w~r. — 1/discharge-. Rec. Water V V

(021) Hydrotest Water” sample V V V V V V

FLOW RATE / FREE OIL, FOAM Measurement Monthly No Discharge V-: V~ V V V V V V V V

FLOATING SOLiDS Permit V : Average V erro.a~q.oi~roa.~wMv, V 1/month Estirnate/ V

January - March Requfremant Report V V VV V’ bWday V V ~o fc.m,In tmn’—~. Nmou,~ hi Sie .ca~waler. V V 1/discharge Visual Daylight
(021) HYDROTEST WATER Sample V V V -: V V No No V

CHLORINE Measurement V V V VV V Discharge Discharge ugiL VVV V V

V Permit V V V V V VV V V V V1/th:-~ V

January - March ne~reme~t V V V V — N IA: V V V N / A : V 1/discharge V Grab
NAME/TIThE PRINCIPAl. EXECUTrVE OFFICER ~ V TELEPHONE DATE

~
Steve Liles ~~~W1e .toaiu~o a,mnm, SY.wAYwmc

Vice President, Manager of Operations r (562) 6281526 04 22 2014
caOOmnOOSS~SMnOA~‘~ec~rw NYWoOLOOS~

mL~mw,.omoarS’cow,JI~~ Mana Robertson, HSE Manager
nssrrn’ooa.an fr rpNAinsINmlaw c.sa~J~5, m~Nm rsmommpm erowym

~ .cai. sac.,., wmnnuaoi ,n,.,s.,,~, iooerow.,s uica*wv .rsr,eN SISnfljr. orpre~crnsz. EXECUTiVE ~ea MONTh/DAY/YEAR
TYPED OR PRINTED i..nomam~o.w.NAgsoo.mwca.r...~ omewo cc~umorezED AGENT Code Number

COMMENT AND EXPLANATiON OF ANY VIOLATION (Reference all attachments here.)

~ Uncontaminated water is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)

*See Chemical Inventory, if discharged.

m:b..nRRhntN~ - -. — — V — -EPA Form 332O~1 (Rev.948) PrevIous edItions may be used. (Replaces EPS Form T-40 which may not be used.) P~ 16 Of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 330 33’ 49.61 ‘LAT., 118° 06’ 59.38”LONG.

FiIe:DMROO6.XLS

N.~1~ONAI. pcLLUyMto3c~4AR~g CL 4HF’RON OYS1CN (~WDE8)

DISCHARGE MONITORING REPORT (DMR)

LCAG2S0000
[PERMrrN0.

L °~
IDIsCHARGE NO.

L MONITORING PERIOD
I YR MO DAY YR MO DAY

From: 14 01 01 To: 14 05 31

Approved Form
0MB No, 2000-0015

H2S Gas Processing Waste Water
NOTE: ~~~~ i,~,,,, ihi,, f,,,,,,

Quantity or Loading — Quality or Concentration ~ Frequency • Sample

PARAMETER I EX. Analysis Type
::. Average Maximum Units Minimum Average Madmum Units —

(022) H2S Gas Processing Waste Water Sample
FLOW RATE Measurement MOnthly —

PermIt Average
January - March RequIrement Report bbIIday~ f lidischarge Estimète

(022) H2S Gas Processing Waste Water Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement ‘ No Discharge —

PermIt ~, Nofree aCø fld.IrrthereceMo~wefer. Visual -

January - March RequIrement ~ofneem~ernceI~le~weter, 1Idiscl~àr~e Daylight,f
Surl’actants, Detergents, Dispersants Sample

Measurement Minimized 0
PermIt

RequIrement Minimize ~1 —

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER ~ TELEPHONE DATE
~ ~OseO.ItOT000IH,rOJO,)res

Steve Liles ~e,,o~opr,q

Vice President, Manager of Operations (562) 628-1526 04 22 2014
~M,ovM,meuN~

mu~,i~,cc,~em~ Marina Robertson, HSE Manager

~~ L?5~1 ~,gC~UOCI t1~PR4oSLorm*,r,eeCe?ATu10oeeYo~ S4QnMWe of PRINCIPAL EXECUTIVE Area MONThIDAYIYEAR
IYPED OR PRINTED ~ieco~,~oeo ~eIu I~ ~eno we eo~e~eoya~ OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-$8) Previous editIOns maybe used. (Replaces EPS Form T.40 which may not be used.) Pg 17 of 17
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Chemical Inventory



ATTACHMENT 2
PLATFORM EUREKA

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

January 1, 2014 through March 31, 2014

Estimated Average
Chemical End-of-Pipe1

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal par tay) (mg/I)

009 Non-contact Cooling Water
(combined with excess seawater)

January 68,571 Chlorine 0.86 0.3
February 68,571 Chlorine 0.58 0.2

March 68,571 Chlorine < 0.14 0.05

008 Fire Control System Water N I A None N / A N I A

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

‘Cheniieal quaiitity for non-contact cooling water calculated with Operations monitoring results using a non-EPA chlorine
test method (Hach OPD Color Wheel).

NJ A; Not chlorinated.
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